5- 7-fl 



BUSINESS 



TAKEN FROM THE TABLE 



Council Member Benson moved to take from the table a Proposed Ordinance to 
amend Chapter 55 of the 1984 Detroit City Code, Traffic and Vehicles, by amending 
Article I, titled Generally, Division 1 , Administration, by amending Section 55-1-6 to 
modify the definition of residential parking permit area. Laid on the table April 2, 2019. 



The Ordinance was then placed on the order of third reading. 

THIRD READING OF ORDINANCE. 

The title to the Ordinance was read a third time. 

The ordinance was then read. 

The question being “Shall this Ordinance Now Pass?” 

The Ordinance was passed, a majority of the Council Members present 
voting therefore as follows: 



PUBLIC HEALTH AND SAFETY STANDING COMMITTEE 
MONDAY. MAY 6.2M9 _ 



10:06 A.M. - PUBLIC HEARING 


(RCL/MS/mgw) 


RE: An Proposed Ordinance to amend Chapter 55 of the 1984 Detroit City Code, 
Traffic and Vehicles; by amending Article I, titled Generally, Division l’ 
Administration, by amending Sections 55-1-6 to modify the definition of 
residential parking permit Area 


Attending: 

Law Department, Municipal Parking Department, Department 
of Public Works, and Legislative Policy Division) 


ENTERED I!aY 0 3 2019 - Mca/<- -fc> ^ 



Citp of JSetroit 

Jane6 Ayers 

Brenda Jones 

CITY COUNCIL 

Scott Benson 

Raquel Castafieda-L6pez 

President 


Gabe Leland 

Mary Sheffield 

President Pro Tem 

\jMlJ 

Roy McCalister, Jr. 

Andr6 L. Spivey 

James Tate 



Janice At. Winfrey 



City Clerk 


April 24, 2019 


Mr. Lawrence Garcia, Corporation Counsel, Law Department 



Ms. Julianne Pastula, Senior Assistant Corporation Counsel, Law Department 

Mr. Garry Bulluck, Deputy Chief of Mobility Innovation, Mayor's Office 

Mr. Keith Hutchings, Director, Municipal Parking Department 

Mr. Kimani Jeffrey, Staff, City Council's Legislative Policy Division 

Mr. Ron Brundidge, Director, Department of Public Works 

Mr. David Whitaker, Director, City Council's Legislative Policy Division 

RE: An Proposed Ordinance to amend Chapter 55 of the 1984 Detroit City Code, 

Traffic and Vehicles, by amending Article I, titled Generally , Division 1, 
Administration, by amending Sections 55-1-6 to modify the definition of 
Residential Parking Permit Area 

Your respective departments are requested to be present or represented at the PUBLIC 
HEARING on the above-captioned proposed ordinance amendment, scheduled for 
MONDAY, MAY 6, 2019 AT 10:06 A.M., in Public Health and Safety Standing 
Committee, in the Council's Committee Room, 13 th Floor, Coleman A. Young Municipal 
Center. 


A copy of the proposed ordinance is enclosed for your convenience. Please note, 
increased security measures for entrance into this building may cause delays, therefore, 
allow sufficient time for prompt arrival. 


Very truly yours. 



JMW/mgw 

Enclosure 

cc: Ms. Stephanie Washington, Legislative Liaison, Mayor's Office 

Ms. Ericka Savage Whitley, Assistant Corporation Counsel, Law Department 

Janice M. Winfrey., City Cleik 

200 Coleman A, Young Municipal Center • Detroit, Michigan 48226 
(313)224-3266 




of Detroit 
Department 



Coleman A. Young Municipal Center 
2 Woodward Avenue, Sue 1 1: 500 
Detroit, Michigan 48226-3437 
Phone 313-224-4550 
Pax 313*224*5505 
www.df.troitmi.gov 


March 6 , 2019 


Detroit City Council 

1340 Coleman A. Young Municipal Center 
Detroit, Michigan 48226 




Honorable City Council: 


for your consideration. The proposedordinan^fadom^i 0 T" '' le 4 ove Te f erenced finance 

amendments to Chapter 55 regardin, the residential *"* 


Respectfully submitted 




„ Alianne V. Pastula 
Senior Assistant Corporation Counsel 
City of Detroit Law Department 
(313)237-2935 


Apr,l Jjdon 

1 BY COUNCIL MEMBER S, (kAn^rL.-L^-, a^ x <;Ui^ a \A 

2 ^ ORDINANCE to amend Chapter 55 of the 1984 Detroit City Code, Traffic and Vehicle,, 
by amending Article I, tided Generally, Division 1, Administration, by amending Sections 55-1-6 to 

4 modify the definition of residential parking permit area. 

5 IT IS HEREBY ORDAINED BY THE PEOPLE OF THE CITY OF DETROIT THAT: 

6 Section 1 . Chapter 55 of the 1984 Detroit City Code, Traffic and Vehicle, be amended by 

7 amending Article I, titled Generally, Division 1, Administration, by amending Sections 55-1-6 to modify 

8 the definition of residential parking permit area., to read as follows: 

CHAPTER 55. TRAFFIC AND VEHICLES 

10 ARTICLE I. GENERALLY 

11 DIVISION 1. ADMINISTRATION 

12 Sec. 55-1-6. Definitions: q-s. 

13 For purposes of this chapter, the following words and phrases, which have not been 

14 incorporated by reference through Article III of this chapter, shall have the meanings respectively 

15 ascribed to them by this section: 

16 Rate level means the parking rate levels established in accordance with Section 55-4-63. 

17 Recreational equipment means boats, snowmobiles, off-road vehicles, dune buggies, jet 

18 skis, or other similar items. 

19 Registrant means the owner of a bicycle who has registered the bicycle with the Police 

20 Department. 

21 Registration means a registration certificate, plate, adhesive tab, or other indicator of 

22 registration issued under this act for display on a vehicle. 

23 Residence district means the territory contiguous to a highway, where the frontage on such 

24 highway for a distance of 300 feet or more is mainly occupied by dwellings, or by dwellings and 


At 9-01903 


1 


03/06/2019 


1 buildings, that are not in use for business. 

2 Residential parking permit area means^ar^rea ^nated pursuant m A...,, i, 
Enforcement^ Division ? ResidmialParking Per mits of .hi. 

^ AiW6M hat C0nt0in3 0S , Qf t llree 

Weeks facing- ea c- h o t he r or any co n t igu o us combination thereof; w 

(3) AtH> fW ' f hn t contains l c., t4hm n m inimum uf-ix e eetigHees^ eclc fac e s, or 
tfeee^^-fncing each oUie^Maj^e^^ 

PHgWriy ° f rgsidentia ^d^te^^ parkin g-b-Fe g Hl ated, pursuant^ 

S€eti6H& ^^ 1 ^^ to provide residents of such 

designated areas with reasonable access to on-street parking spaces at their 
residences. 

Residential street means any portion of any street or highway that is adjacent to or abutting 

14 any land that is either zoned Rl, R2, R3, R4, R5, R6, or Residential PD in the Zoning Ordinance 

15 of the City, being Chapter 61 of this Code, or is developed with a single-family house, two-family 

16 house, town house, multiple-family dwelling, or rooming house. 

17 Restraint means a device that is used to immobilize a vehicle such as a ““boot” or a 

18 "Denver boot.” 

19 Secs. 55-1-7 — 55-1-30. Reserved. 
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Section 2. All ordinances or parts of ordinances in conflict with this ordinance are repealed. 
Section 3. This ordinance is declared necessary for the preservation of the public peace, 
health, safety, and welfare of the people of the City of Detroit. 

Section 4. If this ordinance is passed by a two-thirds (2/3) majority of City Council members 
serving, it shall be given immediate effect and shall become effective upon publication in accordance 
with Section 4-118 of the 2012 Detroit City Charter; if passed by less than a two-thirds (2/3) majority 
of City Council members serving, it shah become effective no later than thirty (30) days after 
publication in accordance tvith Section 4-118 of the 2012 Detroit City Charter; if this ordinance 
specifies a certain date to become effective, it shall become effective in accordance with the date 

specified therein, subject to the publication requirement in Section 4-118 of the 2012 Detroit City 
Charter. 

Section 5. This ordinance shall not take effect unless the companion ordinance amending 
amend Chapter 55 of the 1984 Detroit City Code, Traffic and Vehicles; Article II, Enforcement, Division 
2, Residential Parking Permits, dates March 6, 2019, is enacted. 

Approved as to form: 

Lawrence Garcia 
Corporation Counsel 


A19-01903 
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JVIAYOR’S OFFICE COORDINATORS REPORT 


2 / 




OVERALL STATUS(please circle): g] APPROVED [~~| DENIED fl N/A CANCELED~ 

Petition #: 6^2_Event Name. Detroit T - Shirt Festival 

Event Date : May 24-27, 2019 

Street Closure: None 

Organization Name: Ricardo J. Copeland 


---,, .... , 

Receipt date of the CHMPi PTr=n ^_x. --- 

p— —j—---- “ wpcuai events /Application: 

Date of City Clerks Departmental Referenr-o ^ommiinirntinn- 


Due date for City Departments reports - - 


Due date for the Coordinators Report to City Clerk- -- 



j—j Walkathon CD Carnival/Circus CD Co ncert/Performance Q Run/Marathon 

CD Blke Race CD Reli 9 ious Ceremony Q Political Ceremony (/] Festival 

CD Fllrn,n 9 CD Par ade CD Sports/Recreation CD Rally/Demonstration 

I I Reworks | [ Convention/Conference | | Other: 

I [ 24-Hour Liquor License 


Petition C ommunications finrlnHa - 

aUhe ht-of-way^located MO^San^ph''from ' 10 De ' r0it merChandiSe 


Date 

Department 

N/A 

IIUV/IIOC 1 Cl 11 

APPROVED 

cina must i 

DENIED 

je rumiiea Tor an approval status ** 

Additional Commontc 


DPD 

□ 

E 

□ 

DPD will Provide Special Attention 


DFD/ 

EMS 

□ 

0 

□ 

No Permits Required 


DPW 

□ 

0 

□ 

Permit Required for Use of Right-of-Way 


Health Dept. 

0 

□ 

□ 

No Jurisdiction 


T&rglrfti *7 &4fc?&TC£ i iT- 


^ EN i EKhU u li ^ 









































































































































Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


TED 

□ 

0 

□ 

Bike Racks Required to Enclose Location 


Recreation 

0 

□ 

□ 

No Jurisdiction 


Bldg & Safety 

□ 

0 

□ 

No Permits Required 


Bus. License 

□ 

0 

□ 

Vendors Licenses Required 


Mayor’s 

Office 

□ 

0 

□ 

Ail Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 

0 

□ 

□ 

No Jurisdiction 


DDOT 

□ 

0 

□ 

No Impact on Buses 


MAYOR'S OFFICE 









Janice M. Winfrey 
City Cleric 


%,itp ot mzi ron 

OFFICE OF THE CITY CLERK 


Caven West 

Deputy City Clerk/Chief of Staff 


DEPARTMENTAL REFERENCE COMMUNICATION 


Monday, April 22, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


AMENDMENT 


Herewith, the following referral is a copy of Petition 692 


POLICE DEPARTMENT MAYOR’S OFFICE 
FINANCE DEPARTMENT 

DPW - CITY ENGINEERING DIVISION BUSINESS LICENSE CENTER 
BUILDINGS SAFETY ENGINEERING 

692 Ricardo J. Copeland , request to hold the ff Detroit T-Shirt Festival 3 " at 

Sidewalk in front of1407 Randolph on 5/24/19 - 5/27/19 @ 11AM- 7PM , Set¬ 
up on same day at 9AM- 10AM , Tear down on 5/27/19 from 7PM- 9PM 


NOTE: Attached please find additional documentation for the above mentioned 

petition. 

PETITIONER IS AMENDING PETITION DUE TO: 

Location Update. See attached. 

Please provide the City Council with a report relative to this petition within 
four (4) weeks. Thanking you in advance. 


200 Coleman A. Young Municipal Center • Detroit, Michigan 48226-3400 
(313) 224 3260 * Fax (313) 224-1466 




AMENDED 
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City of Detroit Special Events Application 


Successful events are the result of advance planning, effective communication and teamwork. The City 
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference. 
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough 
understanding of the scope and needs of the event. This form must be completed and returned to the Special 
Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted later than 
60 days prior, application is subject to denial. Please type or print clearly and attach additional sheets and 
maps as needed. 


Event Name: 


Section 1- GENERAL EVENT INFORMATION 


/ Kl, 'T c SkiA^k. L -- 




Event Location 


Will the event require park use? If yes, which one? 






Is this going to be an annual event? y f3 // Ves □ 


No 


Section 2- ORGANIZATION/APPLICANT INFORMATION 


Organization Name: 




iss: ^77 bcJ^u^±^j2lL yjrAJtJ?- 


Organization Mailing Address 


Business Phone 


: 3/3- &Z6 


Business Website: 


Applicant Name: 


j2/C /hn /Oo /O 


Business Phon 


JLi 


Cell Phone: 


Email: '■frot'fj'&rf/ 9 


Event On-Site Contact Person: 


Name: 


4*i <7 


5/3 -^-2^ ^73,7' 

Business Phone: Cell Phone: Email 


-(-5Jhju0t 


Event Elements (check all that a[ ~ 0 u2^A-0-e-^- 

[ ] Walkathon 
[ ] Run/Marathon 
[ ] Political Event 
[ ] Parade 

[ ] Convention/Conference 


4 r A 6 oS< 2 . 

oncert/Performance 
eligious Ceremony 


iAvuj^ to lming 

illy/Demonstration 

uujp&AjbuA 


her: 




Projected Number of Attendee 
Please provide a brief descripti 


AMENDED 






















City of Detroit Special Events Application 


Successful events are the result of advance planning, effective communication and teamwork. The City 
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference. 
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough 
understanding of the scope and needs of the event. This form must be completed and returned to the Special 
Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted later than 
60 days prior, application is subject to denial. Please type or print clearly and attach additional sheets and 
maps as needed. 


Event Name: 


Section 1- GENERAL EVENT INFORMATION 


DF Ti ?Ci (T~ T- shinf V~€sti m L ^ 


Event Location: 


i-f Plat. A- 


Is this going to be an annual event? 


t?J^Yes □ 


No 


Section 2- ORGANIZATION/APPLICANT INFORMATION 


Organization Name: 

Organization Mailing Address: 



Business Website: 


Applicant Name: sIj. 


Applicant Name: \\ * f (S* ts ^ " __ 

Business Phone: 3 ^ Cell phone: Email: 


EventOn-SiteContact Person: 

Name: R j C jj Tc/d ^ _ 


3/3^2&^32T7 „ 

Business Phone: ' Cell Phone: Email. 



Event Elements (check all that apply) 
[ ] Walkathon 
[ ] Run/Marathon 
[ ] Political Event 
[ ] Parade 

[ ] Convention/Conference 


[ ] Camival/Circus 
[ ] Bike Race 




Festival 


[ ] Sports/Recreation 
[ ] Fireworks 


[ ] Concert/Performance 
[ ] Religious Ceremony 
[ ] Filming 

[ ] Rally/Demonstration 
[ ] Other:_ 


Please provide a brief description of your event: 


s: <f///5 T~ S/? / 




What are the projected set-up, event and tear down dates and times (must be completed)? 


Begin Set-up Date : D ” 2^ 201 ^ Time ^ Complete Set-up Date:^ ' 2*4'2 0 \ Time: [0 l 00 CtfTt 


Event Start Date: Q-2^'201^ Time: j(J) ; QQ^Event End Date: 3'2l '2019 Time: T-OOpm 


Begin Tearing Down Date: 0 2 ~1'2 019 9 ' OOptComplete Tear Down Date: ^"2"|"20l9 ^ \ OQ pm 


Event Times (If more than one day, give times for each day): 


Section 3- LOCATION/SITE INFORMATION 


Location of Event: 


Facilities to be used (circle): Street Sidewalk Park City 

Facility 

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the 
anticipated layout of your event including the following: 


■Public entrance and exit 
■Location of merchandising booths 
•Location of food booths 
■Location of garbage receptacles 
■Location of beverage booths 
•Location of sound stages 
■Location of hand washing sinks 
■Location of portable restrooms 


-Location of First Aid 

-Location of fire lane 

-Proposed route for walk/run 

-Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press area 

-Sketch of proposed light pole banners 


Section 4- ENTERTAINMENT 


Describe the entertainment for this year’s event: 

A/o/?e, 


Will a sound system be used? □ Yes 

If yes, what type of sound system? 

Describe specific power needs for entertainment and/or music: 



/YO pbltJer /~)-£e<?/ecYs 


How many generators will be used? 


How will the generators be fueled? 


r?oo^- 


2 












Name of vendor providing generators: 

Contact Person: 


M 


Qentrg'k'-s A/#* 



Address: 


Phone: 


* 


City/State/Zip 



Section 5- SAL ES INFORMATION j 

Will there be advanced ticket sales? 

If yes, please describe: 

□ Yes 


Will there be on-site ticket sales? 

If yes, list price(s): 

□ Yes / /Ej / No 


Will there be vending or sales? 

If yes, check all that apply: 

^J^Yes □ No 


[ ] Food ^^Merchandise 

[ ] Non-Alcoholic Beverages 

[ ] Alcoholic Beverages 

Indicate type of items to be sold: 




Section 6- PUBLIC SAFETY & PARKING INFORMATION 


Name of Private Security Company: Existing park contract security will be used. 

Contact Person: 

Address: ____ Phone: 

Citv/State/Zip: 

Number of Private Security Personnel Hired Per Shift: 


Are the private security personnel (check all that apply): 

[ ] Licensed [ ] Armed [ ] Bonded 


How will you advise attendees of parking options? 








Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION 


How will your event impact the surr^^dp^g^^j^nity 

Have local neighborhood groups/businesses approved your event? D Yes 

Indicate what steps you have or will take to notify them of your event:- -~~ 



c/<ea Off 


Section 8- EVENT SET-UP 


Complete the appropriate categories that apply to the event Structure 


TABI^S 

Tents (enclosed on 3 sides) 
Canopy (open on all sides) 
Staging/Scaffolding 

Bleachers 


How Many? 

/O 

j*Z_ 

Q 

O 


iflyfccP 'Habits zxf-pGi-f-'fa£(4'S 
/ Q X / 0 


Section 9- COMPLETE ALL THAT APPLY 


Emergency medical services? 

tf/Hy /^jcj_C Service, 


Contact Person: 


Address: 


/# 3jtL — L ^3/2/1 




City/State/Zip 


ip: ^£byjt Au <¥rz/& 


Name of company providing port-a-johns. 


Contact Person: 


rf)\iQy / [ht York RwtoL pros - 


Address: 


JQ >60 £/'ft/ ^TtuiT 


Phone: 


c i/3- Z3V-- ¥13/ 


City/State/Zip: Difrjit Ml VK/r!L 


Name of private catering company? 


A/0/1& /U-e^decJ 


Contact Person: 


Address: 


Phone: 


City/State/Zip: 





SPECIAL USE REQUESTS 

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening. 
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit. 

Attach a map or sketch of the proposed area for closure, / T^/ f7\ / -pn. +> 

STREET NAME: . WM/itjarcA / Spn r rl^ic j Hur/c* 

FROM://^ _TO:_ Z 5 _ 


FROM: /l/l J 2- j , 2*0/°] _ 

CTOSIIRF.DATF.S: ^ ^ ^ ^ _BEG TIME: /$ AM _END TIME: 

REOPEN DATE: ^^ _TIME: /OftW 7® 7 

street™ M Spr-t Pas te 

FROM: *2*01 °! _TO:_ ^ _ 

CLOSURE DATES: ^ ^ ^ _BEG TIME: A^_ END TIME: 7/>M 

REOPEN DATE: ^ ^ _TIME:_ / & 

STREET NAME: £/> r ' f' P * rfcPU^ 

FROM: _TO: f'& ~_Z1 _ 

CLOSURE DATES: _BEG TIME: {_& ArM_ END TIME: 7/M 

REOPEN DATE: £l2z7LZ- L ^ _TIME:_ /V A ° 77 * 1 1 

STREET NAME: . Wm/L^L 5P n /W P ht/r 

FROM: / f _TO:_- 

CLOSURE DATES: 7' _BEG TIME: /&Af*V\ _END TIME 

REOPEN DATE: 7/<9<JL &F fC.S // ___ 


5 A 7" 


•dTuA/ 


/4o/id^ , 


STREET NAME: 


FROM: 


CLOSURE DATES: 


BEG TIME: 


END TIME: 


REOPEN DATE: 


5 


PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING: 

1) CERTIFICATE OF INSURANCE 

2) EMERGENCY MEDICAL AGREEMENT 

3) SANITATION AGREEMENT 

4) PORT-A-JOHN AGREEMENT 

5) COMMUNITY COMMUNICATION 


/?V/ 


W O 0(fare? raf 


X 

3) 


6 


AUTHORIZATION & AFFADAVIT OF APPLICANT 

I certify that the information contained in the foregoing application is true and correct to the best of my knowledge 
and belief that I have read, understood and agreed to abide by the rules and regulations governing the proposed 
Special Event, and I understand that this application is made subject to the rules and regulations established by the 
Mayor or the Mayor’s designee. Applicant agrees to comply with all other requirements of the City, County, State, 
and Federal Government and any other applicable entity, which may pertain to Special Events. I further agree to 
abide by these rules, and further certify that I, on behalf of the Event agree to be financially responsible for any 
costs and fees that may be incurred by or on behalf of the Event, to the City of Detroit. 



NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events 
Management Team, you will be notified of any requirements, fees, and/or restrictions pertaining to your event. 


HOLD HARMLESS AND INDEMNIFICATION 


The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers, elected 
officials, appointed officials and employees) harmless from and against injury, loss, damage or liability (or any 
claims in respect of the foregoing including claims for personal injury and death, damage to property, and 
reasonable outside attorney’s fees) arising from activities associated with this permit, except to the extent attributable 
to the gross negligence or intentional act or omission of the City. 

Applicant affirms that Applicant has read and understands the Hold Harmless and Indemnification provision and 
agrees to the terms expressed therein. 


(Please Print) 
Event Name 


. ~D£TRql IT ~T "SAtrf L <2> 

? 

Event Organizer: / )\H(tVlU ty 


Event Date: 


Applicant Signature >_ 




Date: ^ 'ft ^9 


1 




_ MAYOR’S OFFICE COORDINATORS REPORT 

OVERALL STATUS (please circle): [/] APPROVED | | DENIED [ | N/A | | CANCELED 

Petition#: 693 _ Event Name: Kulkarni-Saxena Wedding _ 

Event Date : May 18, 2019 _ 

street closure: Washington Boulevard _ 

Organization Name: Mayuri Kulkami _ 

street Address: 3136 9 Pickford Avenue 


Receipt date of the COMPLETED Special Events Application 


Date of City Clerk’s Departmental Reference Communication 


Due date for City Departments reports: 


Due date for the Coordinators Report to City Clerk: 



Event Elements (check all that apply): 


Walkathon 

] Carnival/Circus 

| | Concert/Performance Q] Run/Marathon 

] Bike Race 

] Religious Ceremony 

J Political Ceremony Q Festival 

] Filming 

| | Parade 

1 1 Sports/Recreation Q Rally/Demonstration 

Fireworks 

] Convention/Conference 

[/] other: Horse Carriage Ride 


] 24-Hour Liquor License 


Petition Communications /include date/time) 

The Kulkarni-Saxena Wedding being held at the Westin Book Cadillac will host a Barat (groom's 
wedding procession) on Washington Boulevard from 9:30am -11:00am with a horse and carriage. 


** ALL permits and license requirements must be fulfilled for an approval status ** 


Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


DPD 

□ 

0 

□ 

DPD Assisted Event 


DFD / 

EMS 

□ 

0 

□ 

No Permits Required 


DPW 

□ 

0 

□ 

DPD Assisted Event; No Permit Required 


Health Dept. 

0 

□ 

□ 

No Jurisdiction 


EN1 EKlU Mm 0 u 2019 -Mow: -K (b/) 


















































Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


TED 

□ 

0 

□ 

Type III Barricades Required 


Recreation 

0 

□ 

□ 

No Jurisdiction 


Bldg & Safety 

0 

□ 

□ 

No Jurisdiction 


Bus. License 

0 

□ 

□ 

No Jurisdiction 


Mayor’s 

Office 

□ 

0 

□ 

All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 

□ 

0 

□ 

Purchase of Parking Meters Required 


DDOT 

□ 

0 

□ 

Low Impact on Buses 


MAYOR’S OFFICE 

Signature: ^.iLUUUUJi AiJuatuu 
Date: Ajp id Id. 201 1 _ 



Janice M. Winfrey 
City Clerk 


dtp of 23etrott 

OFFICE OF THE CITY CLERK Caven West 

Deputy City Clerk/Chief of Staff 


DEPARTMENTAL REFERENCE COMMUNICATION 


Tuesday ; April 09, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


AMENDMENT 


Herewith, the following referral is a copy of Petition 693 


MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION 
POLICE DEPARTMENT FIRE DEPARTMENT 
BUSINESS LICENSE CENTER BUILDINGS SAFETY ENGINEERING 
TRANSPORTATION DEPARTMENT MUNICIPAL PARKING DEPARTMENT 

693 Mayuri Kulkarni, request to hold "Kulkarni-Saxena Wedding " at 1114 

Washington Blvd on 5/18/19 from 9:30AM-10:AM, Set up on same day @ 
8:30AM- 9:30AM, Tear down on same day, Street closure on Wshington 
Blvd at Michigan to State Street from 8:30AM- 11AM on 5/18/19 . 


NOTE: Attached please find additional documentation for the above mentioned 

petition. 

PETITIONER IS AMENDING PETITION DUE TO: 

Time change to 9:30am until 10:30am. See attached. 


Please provide the City Council with a report relative to this petition within 
four (4) weeks. Thanking you in advance. 


200 Coleman A. Young Municipal Center * Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 



A pre-wedding parade with the groom on a horse, and his friends and family behind him dancing to music being 
played. Music will be played by a speaker on a small mobile cart following the group around. 

What are the projected set-up, event and tear down dates and times (must be completed)? 

Begin Set-up Date : 05/18/2019 Time:9:00 am Complete Set-up Date: 05/18/2019 Time: 9:30am 

Event Start Date: 05/18/2019 Time: 9:30m Event End Date: 05/18/2019 Time: 10:30am 


Begin Tearing Down Date: 05/18/2019 Complete Tear Down Date:05/18/2019 


Event Times (If more than one day, give times for each day): 


Section 3- LOCATION/SITE INFORMATION 


Location of Event: 


Facilities to be used (circle): 
Facility 




Park 


City 


Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the 
anticipated layout of your event including the following: 


■Public entrance and exit 
■Location of merchandising booths 
■Location of food booths 
■Location of garbage receptacles 
■Location of beverage booths 
■Location of sound stages 
-Location of hand washing sinks 
-Location of portable restrooms 


-Location of First Aid 

-Location of fire lane 

-Proposed route for walk/run 

-Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press area 

-Sketch of proposed light pole banners 


Section 4- ENTERTAINMENT 


Describe the entertainment for this year’s event: 


A speaker on small mobile cart. 


-^- AMENDED 

Will a sound system be used? ( Q Yes ) l_! No 

If yes, what type of sound system? Speaker on a small mobile cart. 


Section 5- SALES INFORMATION 

































If yes, list price(s): _ 

Will there be vending or sales? D Yes 

If yes, check all that apply: 

[ ] Food [ ] Merchandise [ ] Non-Alcoholic Beverages [ ] Alcoholic Beverages 

Indicate type of items to be sold: 

Will there be food trucks? D Yes 

If yes, please list how many: _ 

Will there be a charge for parking? D Yes 
If yes, please describe the amount: _ 

How will you advise attendees of parking options? They are friends and family. We talk them directly. 


Section 6- PUBLIC SAFETY & PARKING INFORMATION 




Name of Private Security Company: 

Contact Person: 

Address: _ Phone: _ 

Citv/Slate/Zip: 

Number of Private Security Personnel Hired Per Shill: 

Are the private security personnel (check all that apply): 

[ ] Licensed [ ] Armed [ ] Bonded 


Section 7-COMMUNIC ATION & COMMUNITY IMPACT INFORMATION 


How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)? 

Sound carry over, one block along the street blocked off for one hour. 


Have local neighborhood groups/businesses approved your event? 

I ndicate what steps you have or will take to notify them of your event: 

Letter submitted by the Westin to DPD. The only other business on the 



street is a parking garage which we will be talking to soon. 
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Section 8- EVENT SET-UP 



Complete the appropriate categories that apply to the event Structure 

Describe specific power needs for entertainment and/or music. If generators will be used, described how many and how they will be fueled: 
none 
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Name of vendor providing generators: Contact Person: 

Address: ___ Phone: 

City/State/Zip _ 

How Many? Size/Height 

Booth 

Tents (enclosed on 3 sides) 

Canopy (open on all sides) 

Staging/Scaffolding 

Bleachers 


Section 9- COMPLETE ALL THAT APPLY 


Emergency medical services? 

Contact Person: _ 

Address: _ 

City/State/Zip: 


Name of company providing porl-a-johns. _ 

Contact Person: _ 

Address: _ Phone: 

City/State/Zip:_ 


Name of private catering company? _ 

Contact Person: __ 

Address: _ Phone: 

City/State/Zip: 
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SPECIAL USE REQUESTS 


List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening. 
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit. 

Will there be street closures? □ Yes ( □ No ) 

If yes, please complete the street closure informatioirBelmv and attach a map or sketch of the proposed area for closure. 


STREET NAME: _ Washington Blvd _ 

FROM: Michigan Ave _TO: State Rd 


CLOSURE DATES: 05/18/2019 __ BEG TIME: 9:00 am _E N D TIME: 10:30am 

REOPEN DATE: 05/18/2019 _TIME: 10:30am 


STREET NAME: 

FROM: 

TO: 


CLOSURE DATES: 

BEG TIME: 

END TIME: 

REOPEN DATE: 

TIME: 



STREET NAME: 


FROM: 

TO: 


CLOSURE DATES: 

BEG TIME: 

END TIME: 

REOPEN DATE: 

TIME: 



STREET NAME: 


FROM- 

TO: 


CLOSURE DATES: 

BEG TIME: 

END TIME: 

REOPEN DATE: 

TIME: 



STREET NAME: 


FROM- 

TO: 


CLOSURE DATES: 

BEG TIME: 

END TIME: 

REOPEN DATE: 

TIME: 





PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING: 

1) CERTIFICATE OF INSURANCE 

2) EMERGENCY MEDICAL AGREEMENT 

3) SANITATION AGREEMENT 

4) PORT-A-JOHN AGREEMENT 

5) COMMUNITY COMMUNICATION 
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AUTHORIZATION & AFFADAVIT OF APPLICANT 


I certify that the information contained in the foregoing application is true and correct 
to the best of my knowledge and belief that I have read, understood and agreed to 
abide by the rules and regulations governing the proposed Special Event, and I 
understand that this application is made subject to the rules and regulations established 
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other 
requirements of the City, County, State, and Federal Government and any other 
applicable entity, which may pertain to Special Events. I further agree to abide by 
these rules, and further certify that I, on behalf of the Event agree to be financially 
responsible for any costs and fees that may be incurred by or on behalf of the Event, to 
the City of Detroit. 


Signature of Applicant Mayuri Kulkami 


Date 0/21/2019 


NOTE: Completion of this form does not constitute approval of your event. Pending review by 
the Special Events Management Team, you will be notified of any requirements, fees, and/or 
restrictions pertaining to your event. 

HOLD HARMLESS AND INDEMNIFICATION 

The Applicant agrees to indemnify and hold the City of Detroit (which includes its 
agencies, officers, elected officials, appointed officials and employees) harmless from 
and against injury, loss, damage or liability (or any claims in respect of the 
foregoing including claims for personal injury and death, damage to property, and 
reasonable outside attorney’s fees) arising from activities associated with this permit, 
except to the extent attributable to the gross negligence or intentional act or omission of 
the City. 

Applicant affirms that Applicant has read and understands the Hold Harmless and 
Indemnification provision and agrees to the terms expressed therein. 


(Please Print) 

Event Name: Wedding baraat 
Event Date: 05/18/2019 

Event Organizer: Mayuri 
Kulkarni 


Applicant Signature: Mayuri Kulkami 
Date: 03/21/2019 _ 
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Janice M. Winfrey 
Gty Clerk 


Citp of JBetroit 

OFFICE OF THE CITY CLERK 


Caven West 

Deputy City derk/Chief of Staff 


DEPARTMENTAL REFERENCE COMMUNICATION 


Wednesday, February 20, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and recommendation to the 
City Council. 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within four (4) weeks. 


MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION 
POLICE DEPARTMENT FIRE DEPARTMENT 
BUSINESS LICENSE CENTER BUILDINGS SAFETY ENGINEERING 
TRANSPORTATION DEPARTMENT MUNICIPAL PARKING DEPARTMENT 

Mayuri Kulkarni, request to hold "Kulkarni-Saxena Wedding " at 1114 
Washington Blvdon 5/18/19 from 9:30AM- 11AM, Set up on same day @ 
8:30AM- 9:30AM, Tear down on same day, Street closure on Wshington Blvd 
at Michigan to State Street from 8:30AM - 11AM on 5/18/19 . 


200 Coleman A. Young Municipal Center • Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 
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City of Detroit Special Events Application 


Successful events are the result of advance planning, effective communication and teamwork. 
The City of Detroit will be strictly adhering to the Special Events Guidelines; please print them 
out for reference. Petitioners are required to complete the information below so that the City of 
Detroit may gain a thorough understanding of the scope and needs of the event. This form must be 
completed and returned to the Special Events and Film Handling Office at least 60 days prior to 
the first date of the event. If submitted later than 60 days prior, application is subject to denial. 
Please type or print clearly and attach additional sheets and maps as needed. 


Section 1- GENERAL EVENT INFORMATION 


Event Name: Kulkarni-Saxena Wedding _ 

Event lotion- 2 Washington Blvd, Detroit, Ml 48226 

Is this going to be an annual event? O Yes A No 


Section 2- ORGANIZATION/APPLICANT INFORMATION 


Organization Name: Mayuri Kulkami_ 


Organization Mailing Address: 31369 Pickfofd AVGPIUG 


Business Phone: 773 988 9109 


Business Website: none 


Annlicant Name: Mayuri Klllkami 


Business Phone: 


7739889109 


7739889109 


. minalmayuri@gmail.com 

Email: 


Event On-Site Contact Person: 


Name .Mayuri Kulkarni 


Business Phone: 


,7739889109 


Ceil Phone: 7739889109 Email: minalmayuri@gmail.com 


Event Elements (check all that apply) 
[ ] Walkathon 
[ ] Run/Marathon 
[ ] Political Event 
[ ] Parade 

[ ] Convention/Conference 


[ ] Camival/Circus 
[ ] Bike Race 
[ ] Festival 
[ ] Sports/Recreation 
[ ] Fireworks 


[ ] Concert/Performance 
[ ] Religious Ceremony 
[ ] Filming 

[ ] Rally/Demonstration 


W Other: 


.Horse Carriage ride for 


Projected Number of Attendees : 100 plus or minus 50. 
Please provide a brief description of your event: 
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A horse ride with music at the Washington blvd entrance to the Westin Book Cadillac Hotel. Attendees 








What are the projected set-up, event and tear down dates and times (must be completed)? 

Begin Set-up Date 05/18/2019 Time:8:30 am Complete Set-up Date:05/18/2019 Time;09:30 am 

Event Start Date;05/18/2019 Time9;30 am Event End Date:05/18/2019 Time:ll:00 am 


Begin Tearing Down Date:05/18/2019 Complete Tear Down Date:05/18/2019 


Event Tiroes (If more than one day, give times for each day): 

9:30 am to 11:00 am on 05/18/2019 


Seel inn V I OCATION/SITE INFORMATION 


Location of Event: From Washington Blvd and Michigan Ave intersection, to Washinton Blvd and State Street 

Facilities to be useflC heck) Street ✓ Sidewalk ✓ Park City 

Facility 

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the 
anticipated layout of your event including the following: 


-Public entrance and exit 
-Location of merchandising booths 
-Location of food booths 
-Location of garbage receptacles 
-Location of beverage booths 
-Location of sound stages 
-Location of hand washing sinks 
-Location of portable restrooms 


-Location of First Aid 

-Location of fire lane 

-Proposed route for walk/run 

-Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press area 

-Sketch of proposed light pole banners 


You will be prompted to upload these attachments upon submitting this form 


Section 4- ENTERTAINMENT 


Describe the entertainment for this year’s event: 


Music played on a small mobile cart with 2 speakers. 

Will a sound system be used? 9 Yes O No 

If yes, what type Of sound system? 2 speakers on a mobile cart. 

Describe specific power needs for entertainment and/or music: 

Self powered cart/ speakers. 

How many generators will be used? none - 

How will the generators be fueled? 
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Name of vendor providing generators: 

Contact Person: 


Address: Phone: 


Qty/State/Zip 


1 Section 5- SALKS INFORMATION j 

Will there be advanced ticket sales? 

If yes, please describe: 

□ Yes 9 No 

Will there be on-site ticket sales? 

If yes, list price(s): 

□ Yes 9 No 


Will there be vending or sales? D Yes 9 No 

If yes, check all that apply: 


[ ] Food [ ] Merchandise \f) Non-Alcoholic Beverages [ ] Alcoholic Beverages 

Indicate type of items to be sold: 

No items will be sold. I have checked off non-alcoholic beverages, but NO food or beverage will be 
consumed/sold/served. The form required me to click something so I did. 


Section 6- PUBLIC SULLY & PARKING INFORMATION 


Name of Private Security Company: - 
Contact Person:- 

Address?- _ Phonei- 

City/Smtc/Zip: 

Number of Private Security Personnel Hired Per Shift: 

Are the private security personnel (check all that apply): 

[ ] Licensed [ ] Armed [ ] Bonded 


How will you advise attcmlees of parking options? 

They have valet parking at our wedding venue. 
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Section 7- ( OM Ml NIC A HON & COMMUNITY IMPACT INFORMATION 


How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safely)? 

Pedestrian traffic will not be affected. Possible sound carryover from the music being played outside. 
There are no other businesses on that section of Washington Blvd. There is a parking lot at the 
intersection of Washington Blvd and State Street (E-Z Parking), and their entrance on State Street will 
remain open. 

Have local neighborhood groups/businesses approved your event? □ Yes 0 No 


, .Indicate whatstfipsvou.have or will tajke to notify them of your event: 

Will notify E-Z Parking verbally. 


Section N- EVENT SET -I E 


Complete the appropriate categories that apply to the event Structure 

How Many? Size/Height 

Booth 0 

Tents (enclosed on 3 sides) 0 

Canopy (open on all sides) 0 

Staging/Scaffolding 0 

Bleachers 0 


Section COMPLETE ALL THAT APPLY 


Emergency medical services? 

Contact Person: 

Address; __ 

City/State/Zip: 

Name of company providing port-a-johns. _ 

Contact Person: _ 

Address: _ Phone: 

City/State/Zip: _ 

Name of private catering company? _ 

Contact Person: _ 

Address:_ Phone: 


City/State/Zip: 



SPECIAL USE REQUESTS 


List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening. 
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit 

Attach a map or sketch of the proposed area for closure. 

street name: Washington Blvd_ 


from: Michigan Ave 

T0 , State Street 


CLOSURE DATES: 05 / 18 / 2019 

RFC,™* 8:30 am ' 

END TIME: 

RFOPF.NOATF: 05/18/2019, 11:00 am 

_TIME: 


STREET NAME: 



FROM: 

TO: 


CLOSURE DATES: 

BEG TIME: 

END TIME: 

REOPEN DATE: 

TIME: 


STREET NAME: 



FROM: 

TO: 


CLOSURE DATES: 

BEG TIME: 

_ END TIME; 

REOPEN DATE: 

_TIME: 


STREET NAME: 



FROM: 

TO: 


CLOSURE DATES: 

BEG TIME; 

_END TIME; 

REOPEN DATE: 

_TIME: 


STREET NAME: 



FROM: 

TO: 


CLOSURE DATES: 

BEG TIME: 

_END TIME: 

REOPEN DATE: 

_TIME: 
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PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING: 


1) CERTIFICATE OF INSURANCE 

2) EMERGENCY MEDICAL AGREEMENT 

3) SANITATION AGREEMENT 

4) PORT-A-JOHN AGREEMENT 

5) COMMUNITY COMMUNICATION 
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AUTHORIZATION & AFFADAVIT OF APPLICANT 


I certify that the information contained in the foregoing application is true and correct 
to the best of my knowledge and belief that I have read, understood and agreed to 
abide by the rules and regulations governing the proposed Special Event, and I 
understand that this application is made subject to the rules and regulations established 
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other 
requirements of the City, County, State, and Federal Government and any other 
applicable entity, which may pertain to Special Events. I further agree to abide by 
these rules, and further certify that I, on behalf of the Event agree to be financially 
responsible for any costs and fees that may be incurred by or on behalf of the Event, to 
the City of Detroit. 



02/02/2019 


Signature of Applicant 


Date 


NOTE: Completion of this form does not constitute approval of your event. Pending review by 
the Special Events Management Team, you will be notified of any requirements, fees, and/or 
restrictions pertaining to your event. 

HOLD HARMLESS AND INDEMNIFICATION 

The Applicant agrees to indemnify and hold the City of Detroit (which includes its 
agencies, officers, elected officials, appointed officials and employees) harmless from 
and against injury, loss, damage or liability (or any claims in respect of the 
foregoing including claims for personal injury and death, damage to property, and 
reasonable outside attorney’s fees) arising from activities associated with this permit, 
except to the extent attributable to the gross negligence or intentional act or omission of 
the City. 

Applicant affirms that Applicant has read and understands the Hold Harmless and 
Indemnification provision and agrees to the terms expressed therein. 


Event N.ime : Kulkarni - Saxena Adding _Event 

Date;0V18/2019_ 


Event Organizer: 
Mayuri Kulkarni 


Applicant Signature: 



M my 1 IMftlcKU »7 eB4«91147<I 5 


Date; 02/02/2019 
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City of Detroit Special Events Application 



Successful events are the result of advance planning, effective communication and teamwork. 
The City of Detroit will be strictly adhering to the Special Events Guidelines; please print them 
out for reference. Petitioners are required to complete the information below so that the City of 
Detroit may gain a thorough understanding of the scope and needs of the event. This form must be 
completed and returned to the Special Events and Film Handling Office at least 60 days prior to 
the first date of the event. If submitted later than 60 days prior, application is subject to denial. 
Please type or print clearly and attach additional sheets and maps as needed. 


Section 1- GENERAL EVENT INFORMATION 


Event Name: PurpleStride Detroit 2019 
Rv^.i^rin^MiNiken State Park _ 

Is this going to be an annual event? ^ Yes O No 


Section 2- OKGANIZ VI lON/AlTLICAM INFORMATION 


Orgflnfcaiinn Name: Pancreatic cancer Action Network _ 

QroaniTatio-Mailing 1500 Rosecrans Avenue, Suite 200, Manhattan Beach, CA 90266 
Business Phone: 3107063563 _ Business Website: WWW.purplestride.org/detroit 


Annlicant Name: Jennifer Rebollo 

3107063563 

Business Phone: 

3109200354 

Cell Phone: 

^ .Jrebollo@pancan.org 

Email: 

Event On-Site Contact Person: 



Na me:Jennifer rebollo 



Business Phone: 3107063563 

Cell Phone: ^^9200354 

Emaii:jrebollo@pancan.org 

Event Elements (check all that apply) 



[ ] Walkathon 

[ ] Camival/Circus 

[ ] Concert/Performance 

\f \ Run/Marathon 

[ ] Bike Race 

[ ] Religious Ceremony 

[ ] Political Event 

[ ] Festival 

[ ] Filming 

[ ] Parade 

[ ] Sports/Recreation 

[ J Rally/Demonstrarion 

[ ] Convention/Conference 

[ ] Fireworks 

Other: Charit y Event 


Projected Number of Attendees_ 

Please provide a brief description of your event: 


PurpleStride Detroit is a family friendly 5Kand 1 mile walk/run focused on raising awareness and funds 

6 




What are the projected set-up, event and tear down dates and times (must be completed)? 

Begin Set-up Date 05/10/2019 Timc:10am Complete Set-up Date:05/10/2019 Time:6pm 

Event Start Date:05/11/2019 Time:7:30am Event End Date:05/11/2019 Time:lpm 

Begin Tearing Down Date05/11/2019 Complete Tear Down Date:05/ll/2019 

Event Times (If more than one day. give times for each day): 

Registration Opens: 7:30 AM; Opening Ceremony: 8:30 AM; Run/Walk Begins: 9:00 AM 


Section 3- LOCATION/SITE INFORMATION 


Location of Event: Milliken State Park 


Facilities to be useflC heck) Street ✓ Sidewalk ✓ Park ✓ City 

Facility 

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the 
anticipated layout of your event including the following: 


-Public entrance and exit 
-Location of merchandising booths 
-Location of food booths 
-Location of garbage receptacles 
-Location of beverage booths 
-Location of sound stages 
-Location of hand washing sinks 
-Location of portable restrooms 


-Location of First Aid 

-Location of fire lane 

-Proposed route for walk/run 

-Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press area 

-Sketch of proposed light pole banners 


You will be prompted to upload these attachments upon submitting this form 


Section 4- ENTERTAINMENT 


Describe the entertainment for this year’s event: 


DJ playing music 


Will a sound system be used? 9 Yes O No 

If yes, what type of sound system? jgp 

Describe specific power needs for entertainment and/or music: 


1 Generator 


How many generators will be used? 


1 


How will the generators be fueled? 

TBD 
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Name of vendor providing generators: 


Contact Person: 


Mark Allen- Allen Audio 


Address: 24014 Haggerty Rd. 


Phone: 


aty/stategjpFarmington Hills, Ml 48335 


1 Section 5- SALKS INFORMATION 1 

Will there be advanced ticket sales? 
If yes, please describe: 

0 Yes 

□ No 

Will there be on-site ticket sales? 

If yes, list price(s): 

0 Yes 

□ No 

Will there be vending or sales? 

0 Yes 

□ No 


If yes, check all that apply: 

[ ] Food ^Merchandise [ ] Non-Alcoholic Beverages [ ] Alcoholic Beverages 

Indicate type of items to be sold: 

Organizational merchandise 


Section A- PUBLIC SAFETY & PARKING INFORMATION 


Name of Private Security CompanySeCUritaS 
Contact Person: 

Address: _ Phone: 

Citv/Stute/Zip: 


Number of Private Security Personnel Hired Per Shift: 

1_ 


Are the private security personnel (check all that apply): 

[,/] Licensed [ ] Armed [ ] Bonded 


How will you advise attendees of parking options? 

All participant email notifications; will include suggested parking options on event website; Team captain 
Facebook group; Team Captain emails; Reminders at Packet Pickup 
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Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION 


How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)? 

Street closures needed for run/walk 


Have local neighborhood groups/businesses approved your event? 


l Yes 


□ No 


. Indicate w,hat stems you. have or wi__ __ 

WilT send notification or the event a 
residents and businesses 


ill take to notify them o, 

along wi 


li^route'Tayout and dates/times of street closures to all 


Section S- EVENT SET-UP 


Complete the appropriate categories that apply to the event Structure 



How Many? 

Size/Height 

Booth 

15- 20 


Tents (enclosed on 3 sides) 

1 

10x20 

Canopy (open on all sides) 

15-20 

10x20, 10x10 

S taging/S caffoldin g 

1 


Bleachers 




Section 9- COMPLETE ALL THA I APPIA 


Emergency medical services? 

Contact Person: Hart EMS 313-366-4278 _ 

Address:222 Bagley Suite 912 _ 

City/StatetZip: Detroit, Ml 48226 _ 

Name of company providing port-a-johns. _ 

Contact Person: Parkway Services _ 

Address: 2876 Tyler Road _ Phone:734-482-7633 

City/S tate/Zip:Ypsilanti _ 

Name of private catering company? _ 

Contact Person :N/A _ 

Address: Phone: 


City/State/Zip: 



SPECIAL USE REQUESTS 


List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening, 
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit 


Attach a map or sketch of the proposed area for closure. 
STREET NAME: Atwater _ 


FROM: 


. Miliken State park (1900 Atwater) T() Steve Yezmen 


CLOSURE DATES: 


5/11/2019 


REOPEN DATE: 


5/11/2019 


BEG TIME: 


.9am to 12pm 


END TIME: 


STREET NAME: 


CLOSURE DATES: 


BEG TIME:. 


END TIME: 


REOPEN DATE: 


STREET NAME: 


FROM: 


CLOSURE DATES: 


BEG TIME: 


END TIME: 


REOPEN DATE: 


STREET NAME: 


CLOSURE DATES: 


BEG TIME: 


END TIME: 


REOPEN DATE: 


STREET NAME: 


FROM: 


CLOSURE DATES: 


BEG TIME: 


END TIME: 


REOPEN DATE: 
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PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING: 

1) CERTIFICATE OF INSURANCE 

2) EMERGENCY MEDICAL AGREEMENT 

3) SANITATION AGREEMENT 

4) PORT-A-JOHN AGREEMENT 

5) COMMUNITY COMMUNICATION 

Waiting on EMS agreement 



AUTHORIZATION & AFFADAVIT OF APPLICANT 


I certify that the information contained in the foregoing application is true and correct 
to the best of my knowledge and belief that I have read, understood and agreed to 
abide by the rules and regulations governing the proposed Special Event, and I 
understand that this application is made subject to the rules and regulations established 
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other 
requirements of the City, County, State, and Federal Government and any other 
applicable entity, which may pertain to Special Events. I further agree to abide by 
these niles, and further certify that I, on behalf of the Event agree to be financially 
responsible for any costs and fees that may be incurred by or on behalf of the Event, to 
the City of Detroit. 

I no/n-i/on-tQ 


Signature of Applicant 


Date 


NOTE: Completion of this form does not constitute approval of your event. Pending review by 
the Special Events Management Team, you will be notified of any requirements, fees, and/or 
restrictions pertaining to your event. 

HOLD HARMLESS AND INDEMNIFICATION 

The Applicant agrees to indemnify and hold the City of Detroit (which includes its 
agencies, officers, elected officials, appointed officials and employees) harmless from 
and against injury, loss, damage or liability (or any claims in respect of the 
foregoing including claims for personal injury and death, damage to property, and 
reasonable outside attorney’s fees) arising from activities associated with this permit, 
except to the extent attributable to the gross negligence or intentional act or omission of 
the City. 

Applicant affirms that Applicant has read and understands the Hold Harmless and 
Indemnification provision and agrees to the terms expressed therein. 


Event Name: Pur P leStride Detroit 2019 _Event 

Date;N/A_ 


Event Organizer: 

Jennifer Rebollo _ 

•l^gnvd vln DaitmlaiipDfrAa 

Applicant Signature: 

Date: 02/01/2019_ 
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Cherrie Wiggins - Re: Petition #693 "Kulkarni-Saxena Wedding 



From: Mayuri K <minalmayuri@gmaiLcom> 

To: Cherrie Wiggins <wigginsc@detroitmi.gov> 

Date: 2/18/2019 10:18 PM 

Subject: Re: Petition #693 "Kulkarni-Saxena Wedding 


Hello, I need to fix the address on this petition. It should be 1114 Washington Blvd, Detroit, 
MI,48226. 

I accidentally put 2 Washington Blvs. 

Please fix that! 

Thank you, 

Mayuri 
773 988 9109 

On Monday, February 18, 2019, Cherrie Wiggins <wigginsc@detroitnii.gov > wrote: 

Please find attached 

Petition #693 "Kulkarni-Saxena Wedding 


Cherrie Wiggins, Junior Asst. City Council Clerk 

City of Detroit - City Clerks Office 

Suite# 200 Coleman A. Young Municipal Center 

Two Woodward Avenue 

Detroit, Michigan 48226 

Office: 313-224-2022 

Fax: 313-224-2075 


file ://C :\Users\wigginsc\AppData\Local\Temp\XPgrpwise\5 C6B2F3 6LYNCODP0210017... 2/19/2019 




2019-02-20 

693 Petition of Mayuri Kulkarni, request 
to hold "Kulkarni-Saxena Wedding " at 
1114 Washington Blvd on 5/18/19 
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_ MAYOR’S OFFICE COORDINATORS REPORT 

OVERALL STATUS (please circle): \/\ APPROVED | | DENIED | | N/A | | CANCELED 

Petition#: 813 Event Name: 53rd Annual Flower Day _ 

Event Date : May 19, 2019 _ 

Street Closure: RuSSell Street _ 

Organization Name: Eastern Market Corporation _ 

street Address: 2934 Russell Street Detroit, Ml 48226 


Receipt date of the COMPLETED Special Events Application: 


Date of City Clerk’s Departmental Reference Communication: 


Due date for City Departments reports: 


Due date for the Coordinators Report to City Clerk: 




Event Elements (check all that apply): 


] Walkathon 

] Carnival/Circus 

□ 

] Bike Race 

] Religious Ceremony 

□ 

] Filming 

] Parade 

□ 

Fireworks 

] Convention/Conference 

0 


\j\ 24-Hour Liquor License 


Concert/Performance 
Political Ceremony 
Sports/Recreation 
other: Vendors 


Run/Marathon 

Festival 

] Rally/Demonstration 


Petition Communications (include date/time) 

53rd Annual Flower Day located in Eastern Market from 7:00am - 5:00pm; with temporary street 
closure on Russell Street between Wilkins & 1-75 Service Drive. 


** ALL permits and license requirements must be fulfilled for an approval status ** 


Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


DPD 

□ 

0 

□ 

DPD Assisted Event; Contracted with 
Eastern Market Security to Provide Private 
Security Services 


DFD/ 

EMS 

□ 

0 

□ 

Contracted with Superior Ambulance to 
Provide Private EMS Services 


DPW 

□ 

0 

□ 

ROW Permit Required 


Health Dept. 

□ 

0 

□ 

Temporary Food License Required 


ENTFREQ KAY r 5 - Ha*. 4o ^ -RlK (z,b) 















Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


TED 

□ 

0 

□ 

Type III Barricades & Road Closure 
Signage Required 


Recreation 

0 

□ 

□ 

No Jurisdiction 


Bldg & Safety 

□ 

0 

□ 

No Permits Required 


Bus. License 

□ 

0 

□ 

Vendors License & Liquor License 

Required 


Mayor’s 

Office 

□ 

0 

□ 

All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 

□ 

0 

□ 

No Parking Signs Required within Closure 


DDOT 

□ 

0 

□ 

No Impact on Buses 


MAYOR’S OFFICE 

s: J(uAua. 


Signature: 


Date: ApJi Ul, 2JM 











Janice M- Winfrey 
OtyCterk 


MLiip at ^eituu 

OFFICE OF THE CITY CLERK 


Cauen West 

Deputy City Clerk/Chief of Staff 


DEPARTMENTAL REFERENCE COMMUNICATION 


Monday, April 15, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 

The following petition is herewith referred to you for report and recommendation to the 
City Council. 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within four (4) weeks. 


MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION 
BUSINESS LICENSE CENTER TRANSPORTATION DEPARTMENT 
POLICE DEPARTMENT FIRE DEPARTMENT 
BUILDINGS SAFETY ENGINEERING MUNICIPAL PARKING DEPARTMENT 

813 Eastern Market Corporation, request to host ”53rd Annual Flower Day " at 
2934 Russell Between Wilkens 

& Service Dr., on 5-19-19 from 7AM- 5PM, Set-up on 5-19-19 @4 AM-7 AM, 
Tear down following event, Street closure on Russell from Wilkens to 1-75. 


200 Coleman A. Young Municipal Center • Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 


tg\3 


City of Detroit Special Events Application 

Successful events are the result of advance planning, effective communication and teamwork. 
The City of Detroit will be strictly adhering to the Special Events Guidelines; please print them 
out for reference. Petitioners are required to complete the information below so that the City of 
Detroit may gain a thorough understanding of the scope and needs of the event. This form must be 
completed and returned to the Special Events and Film Handling Office at least 60 days prior to 
the first date of the event. If submitted later than 60 days prior, application is subject to denial. 
Please type or print clearly and attach additional sheets and maps as needed. 


Section 1- GENERAL EVENT INFORMATION 


Event Name: 53rd Annual Flower Day _ 

Ev ent Locatio n : 2934 Rus sell be tw een Wilk ens an d Service Drive 


[s this going to be an annual event? ^ Yes O No 


Section 2- ORG A NT Z A TIO N/A1TL1C ANT INFORMATION 


Organization Name: Eastern Market Corporation _ 

Organization Mailing Address: 2934 Russell Street _ 

Business Phone: 313 833-9300 ext. 224 _ Business Website: easternmarket.org 


Applicant Name: MeliSS3 Thomas 


313 833-9300 ext. 

Business Phone: 

„ lini 313 740-1462 
Cell Phone: 

. mthomas@easternmarket.org 

_Email: 

Event On-Site Contact Person: 

Name-Melissa Thomas 



Business Phone: 3 ^ 3 833-9300 

Cell Phone: 313 740-1462 

Email: mthomas@easternmarket.org 

Event Elements (check all that apply) 

[ JWalkathon 

\ ] Carnival/Circus 

[ ] Concert/Performance 

[ ] Run/Marathon 

| 1 Bike Race 

[ ] Religious Ceremony 

[ ] Political Event 

[ ] Festival 

i ] Filming 

[ J Parade 

1 J Sports/Recreation 

| | Rally/Demonst ration 

[ J Convention/Conference 

f 1 Fireworks 

. Food vendors, street 

|/1 Other: 


Projected Number of Altendees: ^ 9 Q ,9 Q 9 ~^5;000 _ 

Please provide a brief description of your event: 

This event is in it's 53rd year and a major event for the Detroit Eastern Market District. The merchants 
look forward to this event each year due to the number of people who are in attendance. Visitors 
patronize the businesses with the district; and it is a major event that the local media attends yearly. 



What are the projected set-up, event and tear down dates and times (must be completed)? 


Begin Set-up Date 05/19/19 

Time:4:00 am Complete Set-up Date:05/19/2019 

Time:7:00arn 


Event Start Date:05/19/2019 

Time:7:00am 

Event End Date: 05/19/2019 

Time: 5:00pm 


Begin Tearing Down Date05/19/2019 

Complete Tear Down Dale;05/19/2019 




Event Times (If more than one day. give times for each day): 

NA 


Section 3- LOCATION/SITE INFORMATION 


Location of Event: Russell Street (Wilkens to I 75 Service Drive) _ 

Facilities to be useflCheck) Street/’ Sidewalk/ Park City 

Facility 

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the 
anticipated layout of your event including the following: 


-Public entrance and exit 
-Location of merchandising booths 
-Location of food booths 
-Location of garbage receptacles 
-Location of beverage booths 
-Location of sound stages 
-Location of hand washing sinks 
-Location of portable restrooms 


-Location of First Aid 

-Location of lire lane 

-Proposed route for walk/run 

-Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press area 

-Sketch of proposed light pole banners 


You will be prompted to upload these attachments upon submitting this form 


Section 4- ENTERTAINMENT 


Describe the entertainment for this year’s event: 


Street Performers, Bands, Dancers 

Will a sound system be used? D Yes ^ No 

If yes. what type of sound system? 

Describe specific power needs for entertainment and/or music: 


How many generators will be used? 


How will the generators be fueled? 
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Name of vendor providing generators: 

Contact Person: 


Address: 


Phone: 


City/State/Zip 


Section 5 SALKS INFORMATJON 


Will there be advanced ticket sales? O Yes 0 No 

If yes, please describe: _ 

Will diere be on-site ticket sales? O Yes £ No 

If yes, list pricefs): _ 

Will there be vending or sales? ^ Yes G No 

If yes. check all dial apply: 

l/'J Food l/'J Merchandise ]f\ Non-Alcoholic Beverages t ] Alcoholic Beverages 

Indicate type of items to be sold: 

T-Shirts, Garden accessories, Clothes, food, jewelry, and hats 


Section 6- PUBLIC SAFETY & PARKING INFORMATION 


Name of Private Security Company: 

Contact Person:Darius Dawson (Eastern Market Head of Security) & Detroit Police Department 
Address3934 Russell St. _ Phonef248) 818-2784 _ 

Citv/Statc/Zip: 

Detroit. Ml 48207 __ 

Number of Private Security Personnel Hired Per Slnlt: 

Are the private security personnel (check all that apply): 

[ ] Licensed [ ] Armed [ ] Bonded 

How will you advise attendees of parking options? 

Eastern Market Parking Lots (Fee Parking) 
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Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION 


How will your evenL impact the surrounding community (i.e. pedestrian Irulfic, sound carryover, safety)? 

The Eastern Market District Business are invited to participate in the event. The local businesses revenue 
increases on that day. 


Have local neighborhood groups/businesses approved your event? 


# Yes □ No 


Indicate what steps you have oj\v ill lake to notify them of your event: , , , . , „ 

Letters and personal visits from the Event Manager go out to each business owner located on Russell 
and side streets. 


Section 8- EVENT SET-UP 


Complete the appropriate categories that apply to the event Structure 


How Many? Size/Height 

Booth 10X10 

Tents (enclosed on 3 sides) Varies 

Canopy (open on all sides) Varies 

Staging/Scaffolding IMA 

Bleachers NA 


Section «)- COMPLETE ALL THAT APPLY 


Emergency medical services? 

Contact Person: Superior Ambulance _ 

Address: __ 

City/State/Zip: _ 

Name of company providing port-a-Johns. Ace Duecee/Scotties Potties _ 

Contact Person: __ 

Address:P.O. BOX 346 _ Phone: 734 782-3829 

City/State/Zip:CarletOn, Ml 48117 _ 

Name of private catering company? _ 

Contact Person: __ 

Address: _ P* 10ne: _ 


Cily/S tate/Zip: 



SPECIAL USE REQUESTS 



List any streets or possible streets you are requesting to be closed. Include the day, date, and lime of requested closing and reopening. 

Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit. 

Attach a map or sketch of the proposed area for closure. 


STREET NAME: RuSSel1 



Wilkens on the north end 

TO , 1 75 Service Drive 

CI .OS1JRF. DATES: 05 / 19 / 2019 

BEG TIME: 4:00am 

END TIME: 

REOPEN DATE: 6:00 P m 

TIME: 


STREET NAME: 



FROM' 

TO: 


CLOSURE DATES: 

BEG TIME: 

END TIME: 

REOPEN DATE: 

TIME: 


STREET NAME: 



FROM: 

TO: 


CLOSURE DATES. 

BEG TIME: 

END TIME; 

REOPEN DATE: 

TIME: 


STREET NAME: 



FROM’ 

TO: 


CLOSURE DATES: 

BEG TIME: 

END TIME: 

REOPEN DATE: 

TIME: 


STREET NAME: 



FROM 

TO: 


CLOSURE DATES: 

BEG TIME: 

. END TIME 

REOPEN DATE: 

TIME: 
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PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING: 

1) CERTIFICATE OF INSURANCE 

2) EMERGENCY MEDICAL AGREEMENT 

3) SANITATION AGREEMENT 

4) PORT-A-JOHN AGREEMENT 

5) COMMUNITY COMMUNICATION 



AUTHORIZATION & AFFADAVIT OF APPLICANT 


I certify that the information contained in the foregoing application is Lrue and correct 
to the best of my knowledge and belief that I have read, understood and agreed to 
abide by the rules and regulations governing the proposed Special Event, and 1 
understand that this application is made subject to the rules and regulations established 
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other 
requirements of the City, County, State, and Federal Government and any other 
applicable entity, which may pertain to Special Events. I further agree to abide by 
these rules, and further certify that I, on behalf of the Event agree to be financially 
responsible for any costs and fees that may be incurred by or on behalf of the Event, to 
the City of Detroit. 




04/10/2019 


Signature of Applicant Date 

NOTE: Completion of this form does not constitute approval of your event. Pending review by 
the Special Events Management Team, you will be notified of any requirements, fees, and/or 
restrictions pertaining to your event. 

HOLD HARMLESS AND INDEMNIFICATION 

The Applicant agrees to indemnify and hold the City of Detroit (which includes its 
agencies, officers, elected officials, appointed officials and employees) harmless from 
and against injury, loss, damage or liability (or any claims in respect of the 
foregoing including claims for personal injury and death, damage to property, and 
reasonable outside attorney’s fees) arising from activities associated with this permit, 
except to the extent attributable to the gross negligence or intentional act or omission of 
the City. 

Applicant affirms that Applicant has read and understands the Hold Harmless and 
Indemnification provision and agrees to the terms expressed therein. 


Event Name: 5 ^ rd Flower Da V 
Date:05/19/2019_ 


Event 


Event Organizer: 
Melissa Thomas 


Applicant Signature:, 
Date: 04/10/2019_ 


f 
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MAYOR’S OFFICE COORDINATORS REPORT 


OVERALL STATUS (please circle): [/] APPROVED | | DENIED | | N/A | | CANCELED 


Petition #: ^ j Event Name: SlOW Roll 

Event Date: May 20 - October 28, 2019 

Street Closure: ^lOUS _ 

Organization Name: Detroit Bike City, IflC. _ 


street Address: 440 Burroughs Suite 606 Detroit, Ml 48202 




Receipt date of the COMPLETED Special Events Application: 


Date of City Clerk’s Departmental Reference Communication: 


Due date for City Departments reports: 


Due date for the Coordinators Report to City Clerk: 



Event Elements (check all that apply): 


Walkathon 

] Carnival/Circus 

J Concert/Performance 

Run/Marathon 

] Bike Race 

] Religious Ceremony 

] Political Ceremony 

j] Festival 

Filming 

] Parade 

] Sports/Recreation 

] Rally/Demonstration 

Fireworks 

] Convention/Conference 

[7] other: 8 " 10 Mile Bike Tour 


24-Hour Liquor License 


Petition Communications (include date/time) 

Slow Roll will conduct a weekly bike ride each Monday from 6:30pm - 10:00pm. 


** ALL permits and 

'icense requirements must be fulfilled for an approval status ** 

Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


DPD 

□ 

0 

□ 

DPD Assisted Event 


DFD/ 

EMS 

□ 

0 

□ 

No Permits Required 


DPW 

□ 

0 

□ 

DPD Assisted; No Permits Required 


Health Dept. 

□ 

0 

□ 

Temporary Food License Required for Food Trucks 


bi tide 8I0Z >:S3~0 AM 


r MTcnpn MAY 0 6 ’919 - MoUt it? U<-W> - )X IK 












e Department N/A APPROVED DENIED 


T ED Q (2 


Recreation \^\ \j\ 

Bldg & Safety Q \7\ 

Bus. License [^] [7] 

Mayor’s I | ryi 

Office I—I \yj 


Municipal | | ry\ 

Parking I—I IxJ 

DDOT .__ ._, 


□ 0 




DENIED 

Additional Comments 

□ 

Barricades Required for Setup Locations 

□ 

Application Received & Approved as 
Presented 

□ 

No Permits Required 

□ 

Vendors License Required 

□ 

All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 

□ 

Purchase of Parking Meters within Setup 
Locations Required 

□ 

Low Impact on Buses 












Janice M. Winfrey 
Oty Clerk 


VLliy UL li&ciiutl 
OFFICE OF THE CITY CLERK 


Cauen West 

Deputy City derk/Chief of Staff 


DEPARTMENTAL REFERENCE COMMUNICATION 


Wednesday , April 24, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and recommendation to the 
City Council. 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within four (4) weeks. 


MAYOR'S OFFICE POLICE DEPARTMENT 
FIRE DEPARTMENT BUSINESS LICENSE CENTER 
RECREATION DEPARTMENT TRANSPORTATION DEPARTMENT 
MUNICIPAL PARKING DEPARTMENT DPW - CITY ENGINEERING DIVISION 

819 Detroit Bike City, Inc., request to hold "Slow Roll” at Various locations in city, 
on most Monday evenings (exception Wed. 5/29) starting 5/20/19 -10/28/19 at 
6:30 PM-10 PM, Set up on each Monday @ 5 PM - 5:30 PM, tear down after 
each event, with multiple street closures. 


200 Coleman A. Young Municipal Center • Detroit, Michigan 48226-3400 
(313) 224 3260 * Fax (313) 224-1466 





City of Detroit Special Events Application 


Successful events are the result of advance planning, effective communication and teamwork. 
The City of Detroit will be strictly adhering to the Special Events Guidelines; please print them 
out for reference. Petitioners are required to complete the information below so that the City of 
Detroit may gain a thorough understanding of the scope and needs of the event. This form must be 
completed and returned to the Special Events and Film Handling Office at least 60 days prior to 
the first date of the event. If submitted later than 60 days prior, application is subject to denial. 
Please type or print clearly and attach additional sheets and maps as needed. 


Section 1- GENERAL EVENT INFORMATION 


Event Name: Slow Roll _ 

Event Location: Various locations in city, on most Monday e ven ings (exception Wed. 5/29) 

ts this going to be an annual event? ^ Yes O No 


Section 2- ORGANIZATION/APPLICANT INFORMATION 


Organization Name: Detroit Bike City, InC. _ 

Organization Mailing Address: 440 Burroughs St. Suite 606 Detroit Ml 48202 
Business Phone: 734-277-0913 _ Business Website: WWW.slo wr oll.bike 


Applicant Name: J^ff Herron 


Business Phone: 


734-277-0913 


Event On-Site Contact Person: 
Name- Mike MacKool 


Business Phone:313-399-2898 
Event Elements (check all that apply) 
[ ] Walkathon 
[ ] Run/Marathon 
[ ] Political Event 
[ ] Parade 

[ J Convention/Conference 


Cell Ph oge: 


734-277-0913 


Ce„ Phone: 313-399-2898 


[ ] Camival/Circus 
[ ] Bike Race 
[ ] Festival 
[ J Sports/Recreation 
[ ] Fireworks 


herronlawgroup@gmail.com 

Email: 


Email: mike.mackool@gmail.com 


t ] Concert/Performance 
[ ] Religious Ceremony 
[ ] Filming 

[ ] Rally/Demonstration 

!✓! Other: 8 ; 10mile blk e t0Ur 


Projected Number of Attendees: 2 ’ 00 0 ' 3 - 000 weekl Y _ 

Please provide a brief description of your event: 

Slow Roll is a weekly bike ride of 8-10 miles conducted on Mondays, May-October, from locations which 
vary weekly as approved by DPD. The ride takes place under a DPD escort. It is attended by residents 
and non-residents of Detroit. Rider gather approximately an hour before the ride start time (6:30 pm), 
ride 8-10 miles over approx. 1.5 hours; then return to the starting point. Routes are pre-determined in 
consultation with and approval of DPD. 
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What are the projected set-up, event and tear down dates and times (must be completed)? 

Begin Set-up Date Each Monday Time:5:00pm Complete Set-up Date: Each Monday Time:5:30pm 


Event start Date: Each Monday Time6:30pm 

Mai) 20 ,201V _ 


Event End Date: Each Monday 

_ October 2d l 1011 


Time: 10 :00pm 


Begin Tearing Down Date:Each Monday Complete Tear Down Date:Each Monday 


Event Times (If more than one duv. give times for each day): 

After Labor Day, event time advances by 30 minutes to an earlier start 

No rides are schedule for Monday of Memorial Day, Fireworks, July 1, or Labor Day. The annual ride from 
Cadillac Square to Belle Isle to ride the Grand Prix course is schedule for WEDNESDAY, 5/29, our only 


Sec tion 3- MX ATION/SH K INFORMATION 


Location of Event: Varies with approval of DPD/Council Committee _ 

Facilities to be usedCheck) Street ✓ Sidewalk Park S City ^ 

Facility 

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the 
anticipated layout of your event including the following: 


-Public entrance and exit 
-Location of merchandising booths 
-Location of food booths 
-Location of garbage receptacles 
-Location of beverage booths 
-Location of sound stages 
-Location of hand washing sinks 
-Location of portable restrooms 


-Location of First Aid 

-Location of fil e lane 

-Proposed route for walk/run 

-Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press area 

-Sketch of proposed light pole banners 


You will be prompted to upload these attachments upon submitting this form 


Section 4- EMI:RTA1NMENT 


Describe the entertainment for this year’s event: 


Typically Slow Roll provide a DJ before and after the ride as riders gather/retutn 

Will a sound system be used? 0 Yes D No 

Ifyes, what type Of sound system? Sma || port able PA system with two speakers _ 

Describe specific power needs for entertainment and/or music: 


We draw on locally available power sources on site. Occasionally use a small generator 

How many generators will be used? on Occasion, Site Specifi c . - 


How will the generators be fueled? 

Portable can if necessary. 








Name of vendor providing generators: 


Contact Person: M | ke M aC K 00 | _ generator owned by applicant organization _ 

Address: 440 Burroughs St, Ste 606 _ Phone:313-399-2898 

City/State/ZipDetroit Ml 48202 ___ 


S Section 5- SALES INFORMATION 1 

Will there be advanced ticket sales? 

If ves. please describe: 

□ Yes # No 

Will there be on-site ticket sales? 

If yes. list price(s): 

□ Yes 9 No 

Will there be vending or sales? 

Q Yes □ No 


If yes. check all that apply: 

]f\ Food [ ] Merchandise [ ] Non-Alcoholic Beverages [ ] Alcoholic Beverages 

Indicate type of items to be sold: 

When Slow Roll is hosted by a licensed food venue {e.g., Z's Villa) on site food and beverage (including 
alcoholic beverages) is offered by the host(s). Slow Roll does not directly sale food or beverage. 

At other locations, 2-3 food trucks typically offer food and beverage (non-alchoholic) 


Section 6- PUBLIC SAFETY & PARKING INFORMATION 


Name of Private Security Company WA - because we are on site for only 5 hours, no private security retained. 
Contact Person: 

Address: _ ptlQne: _ 

Citv/Statc/Zip: 

Number of Private Security Pcrsonnc Wired Per Shift: 

Are the private security personnel (check all that apply): 

[ ] Licensed [ 1 Armed [ ) Bonded 


How will you advise attendees of parking options? 

Weekly emails to Slow Roll members advise riders or parking options, as well as social media posts 
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How will your event impact the surrounding community (i.e pedestrian trail lie. sound carryover, safely)? 

Primary impact is traffic, which is mitigated by DPD control of intersections and venue choice/route 
design (avoiding certain key roads, minimizing crossings and crossing times of major roads, etc.) 


Have local neighborhood groups/businesses approved your event? 


Indicate what steps you have or \yill lake to notify them of yqurevepl. , . . _ . 

Efforts vary by venue/neignborhood/afrected businesses. We reach out to community groups and 
business associations, provide info on our social media sites (which are monitored by many of these 
groups) and make efforts to publicize the events through local media. 


Section S- EVENT SET-UP 



Section 9- COMPLETE 


Emergency medical services? 

ContactPerson:Hart Medical Services (one ambulance on site 30 minutes before ride, follows ride) 

AririrasxT636 WFort St _ 

City/State/Zip:, Detroit. Ml 48216 _ 

Name of company providing port-a-]ohns. ___ 

Contact Person: Varies by site _ 

Address: _ Phone: _ 

City/State/Zip: ___ 

Name of private catering company? ___ 

Contact Person :n/a _____ 

Address: __ Phone: _ 

City/State/Zip: __ 



SPECIAL USE REQUESTS 


List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested dosing and reopening. 
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit. 


Attach a map or sketch of the proposed area for closure. 
strrptnamf- Cadillac Square (north and south lanes) 



Bates (north lanes) Woodward 

TO Randolph 



CT OSI JRF. DATES: 5 ^ 29 (Wed) 

BEG TIME: 5:00 - 10:00 P m 

END 

TIME 

REOPEN DATE: 5/29 10:00 P m 

TIME: 



STREET NAME- 1St & PlaZa Dr ' Ve (When rid ' n 9 fr0IT1 BeaCOn 



from- Bagley to Grand River (1st st) 

TO 1st to Cass (Plaze Dr.) 


CLOSURE DATES: 

RF.r.TTMF, 5:0 °- 10:00 P m 

END 

TTME: 

reopen date: Same day 10:00 pm 

_TIME: 



m , np „ w . ur Piquette (when riding from Z's Villa) 

STREET NAME: M 57 



FROM V ' toodward 

TO John R 



TRD 

CT OSURE DATES: 

BEGTIME: 5:0 °P m - 

END 

TIME: 

reopen date: Same Day 10:00 pm 

_TIME: 



Other TBD should new venue locations dictate 

STKEE1 NAME.: 



TBD in consultation with 

FROM 1 

TO: 



CLOSURE DATES: 

BEG TIME: 

END 

TIME: 

REOPEN DATE: 

TIME: 



Note: Cadillac Square and lst/Plaza Drive were 




issued closure permits in 2018 _ T0: 

CLOSURE DATES 
REOPEN DATE: _ 


BEGTIME:_END TIME. 

TIME: 
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PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING: 

1) CERTIFICATE OF INSURANCE 

2) EMERGENCY MEDICAL AGREEMENT 

3) SANITATION AGREEMENT 

4) PORT-A-JOHN AGREEMENT 

5) COMMUNITY COMMUNICATION 
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AUTHORIZATION & AFFADAVIT OF APPLICANT 

I certify that the information contained in the foregoing application is true and correct 
to the best of my knowledge and belief that I have read, understood and agreed to 
abide by the rules and regulations governing the proposed Special Event, and 1 
understand that this application is made subject to the rules and regulations established 
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other 
requirements of the City, County, State, and Federal Government and any other 
applicable entity, which may pertain to Special Events. I further agree to abide by 
these rules, and further certify that I, on behalf of the Event agree to be financially 
responsible for any costs and fees that may be incurred by or on behalf of the Event, to 
the City of Detroit. 

03/26/2019 

Signature of Applicant Date 

NOTE: Completion of this form does not constitute approval of your event. Pending review by 
the Special Events Management Team, you will be notified of any requirements, fees, and/or 
restrictions pertaining to your event. 

HOLD HARMLESS AND INDEMNIFICATION 

The Applicant agrees to indemnify and hold the City of Detroit (which includes its 
agencies, officers, elected officials, appointed officials and employees) harmless from 
and against injury, loss, damage or liability (or any claims in respect of the 
foregoing including claims for personal injury and death, damage to property, and 
reasonable outside attorney’s fees) arising from activities associated with this permit, 
except to the extent attributable to the gross negligence or intentional act or omission of 
the City. 

Applicant affirms that Applicant has read and understands the Hold Harmless and 
Indemnification provision and agrees to the terms expressed therein. 


Event Name: SlowRo11 _Event 

Date: 5/13//19 _ 

Event Organizer: 

Detroit Bike City, Inc, by its Chair: _ 

Applicant Signature: ...- _ 

Date: 03/26/2019__ 
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Slow Roll 2019 Ride Locations (Subject to weather) 

May 

20 Palmer Park 

27 No Ride - Memorial Day 

29 (WEDNESDAY) Cadillac Square / Grand Prix Ride on Belle Isle 
June (No Tigers Games) 

3 Focus Hope 

10 Piquette Street - Z's Villa 

17 Eastern Market 

24 NO RIDE (Fireworks) 

July (No Tigers Games) 

1 NO RIDE (JULY 4 th ) 

8 West Riverfront Park 

15 Chandler Park 

22 Beacon Park 
August 

5 Rouge Park 

12 West Riverfront Park 

19 Eastpointe Mall- Border Run (Eastpointe/Harper Woods/ District 3) 
26 Ford Field - Lions Kickoff (connector to Eastern Market Route TBA) 

September 

2 NO RIDE-Labor Day 

9 TBD Rain Make Up Date 

16 HOMECOMING - Masonic Temple 

23 Beacon Park 

30 Eastern Market 

October 

7 TBD 

13 14 Z's Villa 


L cl'I ^ < 6/ Q I 



TBD Halloween Ride (Location TBD) 



2019-04-24 

819 Petition of Detroit Bike City, Inc., 

request to hold "Slow Roll" at Various 
locations in city, on most Monday 
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Petition #418 ~--- 

7~ --- Event Name- 32nd Annua/MTvT —-==*-- I I £AN CEI Fn 

Event Date : J^^y_18^20l9_"-~ 

Street Closure: None - -— 

Organization -- 

Street Address. 15 125~Bui^~R^ZZi^~~. -——_ 

-p Tr-- ,-- ^^Detro^Ml 48235 

FTerwT"---_ _ 


- 

Elements (check all that apply); 

l_ I talkathon I ] ~ 

□ [—I Carn/val/Circus [—| 

B/ke Race f~] . LJ Concert/Performance 

Q Filming IpJ 9 us Ce remony Q Political Ceremony 

_ uu Parade i —i y 

LJ Fireworks I —i * *—' Sports/ Fecreation 


O Run/Marathon 
El Pestival 

D Rally/Demonstration 


I S'"" Pm * s c ^i>^^S^ SS:3r3 SKS)—-- 


Date 


ol 


dpd 


dfd/ 

ems 


DPVV 






□ 

Health Dept. I Q 

'■""Wo 

• 7 ' F '^6 <© i-o ^rr~ 


O 





Date Department 


N/A (APPROVED DENIED 


TED 


□ 0 


Recreation 


Bldg & Safety 


□ 0 


□ 0 


MAYOR'S OFFirir 

Si9natUre; A ,, f 

Date: ApJii Id 


o 


□ 


□ 



Bus. License 

0 

I-—-_ 

□ ] 


Mayor’s 

Office 

□ 

0 


Municipal 

Parking 

□ 

-h 

0 

1 

DDOT 

□ 

0 


No Barricades Required 


Presented 1 Receivec * ® Appr °ved as 


No Permits Required 


No Jurisdiction 


□ 


All Necessary permits must be obtained 
prior to event. If permits are not obtained 

de Partmentscanenfo r ce closure of evei 
No Permits Required 


□ 


No Impact on Buses 



Janice M, Winfrey 
City Clerk 


€>itp of ^Detroit 

OFFICE OF THE CITY CLERK 


Vivien A. Hudson 
Deputy City Clerk 


DEPARTMENTAL REFERENCE COMMUNICATION 


Friday, June 22, 2018 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and recommendation to the 
City Council. 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within tour (4) weeks. 


418 


MAYOR'S OFFICE RECREATION DEPARTMENT 
DPW - CITY ENGINEERING DIVISION TRANSPORTATION DEPARTMENT 
POLICE DEPARTMENT FIRE DEPARTMENT 
PLANNING AND DEVELOPMENT DEPARTMENT BUSINESS LICENSE CENTER 

Mt. Vernon Church, request to hold "32nd Annual Mt. Vernon May Den / Parade 

t tt r f° n '\n% iZa H0We “ ParK and P arade on various streets, on May 
18, 2019 from 10:00 AM to 3:30 PM with set up and tear down on the event 
date of 5/18/19. 


200 Coleman A. Young Municipal Center • Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 



City of Detroit Special Events Application 


r muni n ion and i ~ k - ^ of 

are required to complete the information below so that the City of Detroit’mavS“art** Pet, ‘ ioners 
application is subject to denial. P.el type or print c.SyS^^^ ££ SeT 



_E vent Name: 32 nd Annual Mt . Ve rnon May Day Parade & Celebration _ 

-EyenLLocatjon: Parade 15125 Bu rt Road & Fenkell - Celebration Ki™ ^ 

Is this going to be an annual event? XXXD Yes □ No 


Section 2- 


ORGANIZATION/APPLICANTINFORMATTfW 


-Organizat ion Name: Mt. Vernon Chnrr.h _ 

_ Organization Mailing Addre s s: 15125 Burt Road, Detroit. MI 482.15 
Business Phone: 313-538-1355 


Business Website: 


. Applicant Name: Lorr aine Richmond. Event Coordinator 


Business Phone- 


Event On-Site Contact Person: 

_Name: Lorraine Richmond 


_C gH Phone: 313-912-8006 -Email: Lorraine.riclimond@ s ^ c 


BusFness'PFTone:- 


Same As Above 
“ Ceh rnone: 


"Emaiir 


Event Elements (check all that apply) 


[ J Walkathon 
[ ] Run/Marathon 
[ ] Political Event 
[ ] Parade 

[ ] Convention/Conference 


[ ] Carnival/Circus 
[ ] Bike Race 
[ ] Festival 
[ ] Sports/Recreation 
[ ] Fireworks 


[ ] Concert/Performance 
[ ] Religious Ceremony 
[ J Filming 

[ ] Rally/Demonstration 
[ ] Other: __ 


Please provide a brief description of your event: 

—A one da y community event beginning with a parade; beginning 


at Burt Road & Fenkell Traveling to Fenkell & 


1 


Telegraph to Eliza Howell Park. Celebration will be held at Eliza Howell Park. 
What are the projected set-up, event and tear down dates and times (must be completed)? 


Begin Set-up Date : 

May 18, 2019 -8:00 am 


Complete Set-up Date: 
May 18, 2019 9 am 


Event Start Date: 

May 18, 2019 - 10:00 am 


Event End Date: 

May 18, 2019 3:30 pm 


Begin Tearing Down Date: May 18, 2019 


Complete Tear Down Date: May 18, 2019 3:00 pm 


Event Times (If more than one day, give times for each day): 
N/A 


Section 3- LOCATION/SITE INFORMATION 


Location of Event: Eliza Howell Park 

Facilities to be used (circle): 

Facility 


Street 


Sidewalk 


Park City 


Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which 
illustrates the anticipated layout of your event including the following: 


-Public entrance and exit 
-Location of merchandising booths 
-Location of food booths 
-Location of garbage receptacles 
-Location of beverage booths 
-Location of sound stages 
-Location of hand washing sinks 
-Location of portable restrooms 


-Location of First Aid 

-Location of fire lane 

-Proposed route for walk/run 

-Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press area 

-Sketch of proposed light pole banners 


Section 4- ENTERTAINMENT 


Describe the entertainment for this year’s event: Church Choirs - Dance Groups 


Will a sound system be used? XD Yes □ No 




If yes, what type of sound system? P.A. Sound System 

Describe specific power needs for entertainment and/or music: 
Generators 


How many generators will be used? 2- 

How will the generators be fueled? Gasoline 


Name of vendor providing generators: 

-C on ta ct Person : J ay-Stcwa- r . t - -n . SR -—- 

Audio 

Address: P.O. Box 250008, West Bloomfield, MI 48325 Phone: 248-788-7500 


City/State/Zip 


! Section 5- SALES INFORMATION I 

Will there be advanced ticket sales? 

If yes, please describe: FREE EVENT 

□ Yes □ No 

Will there be on-site ticket sales? □ Yes 
If yes, list price(s): 

□ No 


Will there be vending or sales? □ Yes □ No 
If yes, check all that apply: 


[ ] Food [ ] Merchandise [ ] Non-Alcoholic Beverages [ ] Alcoholic Beverages 


THIS IS A I HEE EVENT 
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Indicate type of items to be sold: THIS IS A FREE EVENT 


Section 6 - PUBLIC SAFETY & PARKING INFORMATION 


Name of Private Security Company: Existing park contract security will be used. 

Contact Person: Mt. Vernon Security Team and the Detroit Police Department 
Address: _ Phone: 

Citv/State/Zip: 


Number of Private Security Personnel Hired Per Shift: 


Are the private security personnel (check all that apply): 

[ ] Licensed [ ] Armed [ ] Bonded 


How will you advise attendees of parking options? 


We will have people directing the parking, as we do every year. 




Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION 


How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)? 

It is a community event, hopefully, the music will inspire more community to come out to the event, impact very good. 

The music will bring more community members to the event, those that did not get a flier and remind those that did that the 
Event has began. 


Have local neighborhood groups/businesses approved your event? □ Yes 

□ No Indicate 


what steps you have or will take to notify them of your event: 
T he local groups participate in the event. _ 


Section 8- EVENT SET-UP 


Complete the appropriate categories that apply to the event Structure 

How Many? Size/Height 

Booth 

Tents (enclosed on 3 sides) _ __ 

Canopy (open on all sides) _2_ 20 x 20 

Staging/Scaffolding Standard Stage _ 24 x 20 x 4 

Bleachers _ _ 


Section 9- COMPLETE ALL THAT APPLY 


Emergency medical services? 

Contact Person: Mt. Vernon Health and Wellness Ministry “Vanessa Williams, Certified CPR/First Aid/AED Instructor 

Address: 15125 Burt Road. Detroit Ml 4823 _ 

C it y/S - t ate iZ i p :--—--- 

Name of company providing port-a-johns._ 


Contact Person: Bob’s Port-a-Potties 






City/State/Zip: 


Name of private catering company? Mt. Vernon Church Certified Food Handlers 


Contact Person: Shirley Nolen 


Address: 15125 Burt Road, Detroit, MI 


Phone:313-538-1355 


City/State/Zip 



SPECIAL USE REQUESTS 


List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and 
reopening. Neighborhood Signatures must be submitted with application for approval. Barricades are not available from 
the City of Detroit. 


Attach a map or sketch of the proposed area for closure. 
STREET NAME: _ 


FROM: 

TO: 


CLOSURE DATES: 

BEG TIME: 

END TIME: 

REOPEN DATE: 

TIME: 


STREET NAME: 

FROM: 

TO: 



CLOSURE DATES: 

BEG TIME: 

END TIME: 

REOPEN DATE: 

TIME: 


STREET NAME: 

FROM: 

TO: 



CLOSURE DATES: 

BEG TIME: 

END TIME 

REOPEN DATE: 

TIME: 



STREET NAME: 
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CLOSURE DATES 
REOPEN DATE: _ 

STREET NAME: 

FROM: __TO: 

CLOSURE DATES 
REOPEN DATE: 



PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING 

1) CERTIFICATE OF INSURANCE 

2) EMERGENCY MEDICAL AGREEMENT 

3) SANITATION AGREEMENT 

4) PORT-A-JOHN AGREEMENT 

5) COMMUNITY COMMUNICATION 


BEG TIME:_END TIME: 

TIME:_ 


BEG TIME:_END TIME: 

TIME:_ 




AUTHORIZATION & AFFADAVIT OF APPLICANT 


I certify that the information contained in the foregoing application is true and correct to the best of my knowledge and 
belief that I have read, understood and agreed to abide by the rules and regulations governing the proposed Special 
Event, and I understand that this application is made subject to the rules and regulations established by the Mayor or the 
Mayor’s designee. Applicant agrees to comply with all other requirements of the City, County, State, and Federal 
Government and any other applicable entity, which may pertain to Special Events. I further agree to abide by these 
rules, and further certify that I, on behalf of the Event agree to be financially responsible for any costs and fees that 
may be incurred by or on behalf of the Event, to the City of Detroit. 



Signature of Applicant 


6/18/2018 

Date 


NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events 
Management Team, you will be notified of any requirements, fees, and/or restrictions pertaining to your event. 

HOLD HARMLESS AND INDEMNIFICATION 

The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers, elected 
officials, appointed officials and employees) harmless from and against injury, loss, damage or liability (or any 
claims in respect of the foregoing including claims for personal injury and death, damage to property, and 
reasonable outside attorney’s fees) arising from activities associated with this permit, except to the extent attributable to 
the gross negligence or intentional act o r omission of the City. 

Applicant affirms that Applicant has read and understands the Hold Harmless and Indemnification provision and agrees 
to the terms expressed therein. 
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Fenton 

Winston 


Parade turn left 
into Eliza Howell 
Park. 


Parade turn Left 
on Fenkell 


Parade Line-Up at Burt Road 
& Fenkell Extending back to 
Burt Rd. & Outer Drive. 


Puritan 


, Pilgrim St 

T 

Midland 


Graham* 



Keeler 5 


Fenkel 


Mt. Vernon Baptist Church May Day Parade 
Saturday, May 19, 2018 
8:30 a.m -Line-Up — 10:00 a.m. Parade moving 


May Day Coordinator: Lorraine Richmond - LorraineRichmond@ssa.aov 







2018 - 06-22 



_ MAYOR’S OFFICE COORDINATORS REPORT _ 

OVERALL STATUS (please circle): [/] APPROVED | | DENIED | | N/A | | CANCELED 

Petition #: ^33 _ Event Name: Park Aft Fair 

Event Date : Jun® 2-3, 2019 
Street Closure: Msrrill PlaisanC© 

Organization Name: People for Palmer Park & Integrity Shows _ 

street Address: P Q - Box 43735 Detroit, Ml 48243 


Receipt date of the COMPLETED Special Events Application 

— 

Date ot City Clerk’s Departmental Reference Communication 

! 

Due date for City Departments reports - 


Due date for the Coordinators Report to City Clerk- 



Event Elements (check all that apply): 

| | Walkathon | | Carnival/Circus 

| | Bike Race 

] Filming 
] Fireworks 


[~/| 24-Hour Liquor License 


| | Religious Ceremony 

□ Parade 

| | Convention/Conference [/] Other: Art Fair 


1/1 Concert/Performance Q Run/Marathon 
| | Political Ceremony [/] Festival 

1 1 Sports/Recreation [ | Rally/Demonstration 


Petition Communications (include date/time) 
Annual Art Fair located at Palmer Park from 10:00am - 5:00pm. 


** ALL Permits and license requirements must be fulfilled for an approval status ** 


Date 

Department 

N/A 

APPROVED 

DENIED 

#WI un wypf UV'CU oiatuo 

Additional Comments 


DPD 

□ 

0 

□ 

DPD 12th Precinct will Assist; Contracted 
with Tricon Security to Provide Private 
Security Services 


DFD/ 

EMS 

-—- 

□ 

0 

□ 

Pending Inspections; Contracted with 
American Red Cross Trained Volunteers 


DPW 

□ 

0 

□ 

ROW Permits Required for Street Closure 


Health Dept. 

□ 

0 

□ 

Temporary Food License Required) 


■NTERED MAY 0 2 2019 M .T, ^ /Ofi> UlCLJ 












Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


TED 



□ 

Type III Barricades & Road Closure 
Signage Required 


Recreation 

□ 


□ 

Application Received & Approved as 
Presented 


Bldg & Safety 

□ 

0 

□ 

Permits Required for Tents & Generators 


Bus. License 

□ 

0 

□ 

Vendors License & Liquor License 

Required 


Mayor’s 

Office 

□ 

0 

□ 

All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 

0 

□ 

□ 

No Jurisdiction 


DDOT 

□ 

0 

□ 

No Impact on Buses 


MAYOR'S OFFICE 











DEPARTMENTAL REFERENCE COMMUNICATION 


Tuesday, January 08, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and recommendation to the 
City Council. 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within four (4) weeks. 


MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION 
POLICE DEPARTMENT FIRE DEPARTMENT 
BUSINESS LICENSE CENTER RECREATION DEPARTMENT 
PLANNING AND DEVELOPMENT DEPARTMENT MUNICIPAL PARKING DEPARTMENT 

633 People for Palmer Park and Integrity Shows, Request to hold "Palmer Park Art 

Fair " at Palmer Park on June 1 and 2, 2019 from 10:00 AM to 7:00 PM amd 
11:00 AM to 5:00 PM respectively. Set up to begin 5-3FI9 and tear down to 
end 6-2-19. 






City of Detroit Special Events Application 

Successful events are the result of advance planning, effective communication and teamwork. 
The City of Detroit will be strictly adhering to the Special Events Guidelines; please print them 
out for reference. Petitioners are required to complete the information below so that the City of 
Detroit may gain a thorough understanding of the scope and needs of the event. This form must be 
completed and returned to the Special Events and Film Handling Office at least 60 days prior to 
the first date of the event. If submitted later than 60 days prior, application is subject to denial. 
Please type or print clearly and attach additional sheets and maps as needed. 


Section 1- GENERAL EVENT INFORMATION 


Event Name: Palmer Park Art Fair _ 

Event Locarion:Palmer Park- near the log cabin 

Is this going to be an annual event? 9 Yes D No 


Section 2- ORGAMZA IION/A1TLH AM INFORMATION 


Organization Name: People For Palmer Park and Integrity Shows _ 

Organization Mailing Address: PQ BOX 21667, Detroit, Ml 48221 _ 

Business Phone: 313 486 2666 _ Business Website: palmerparkartfair.com _ 

Applicant Name: Mark Loeb _ 

313 486 2666 734 216 3958 mark@integrityshows.com 

Business Phone: ___ Cell Phone: _ Email: 

Event On-Site Contact Person: 

Name:Mark Loeb _ 

Business Phone : 313 486 2666 _ CellPhone : 734 216 3958 Email:mark@integritysh0W5.C0m 

Event Elements (check all that apply) 

[ ] Walkathon 
[ ] Run/Marathon 
[ ] Political Event 
[ ] Parade 

[ ] Convention/Conference 

Projected Number of Attendees:_ 

Please provide a brief description of your event: 


[ ] Camival/Circus 
[ ] Bike Race 
[ ] Festival 
[ ] Sports/Recreation 
[ ] Fireworks 


[ ] Concert/Performance 
[ ] Religious Ceremony 
[ ] Filming 

[ ] Rally/Demonstration 
LZ10,h,n FlneArtFair 


The Palmer Park Art Fair includes 60 juried artists, a few food trucks and a beer tent. We feature both 
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What are the projected set-up, event and tear down dates and times (must be completed)? 

Begin Set-up Date 05/31/2019 Time:0800 Complete Set-up Date:6/1/2019 Time:10;00 

Event Start Date:06/01/2019 Time:10:00 Event End Date:06/02/2019 Time:17:00 

Begin Tearing Down Date:06/02/2019 Complete Tear Down Date:06/02/2019 

Event Times (If more than one day, give times for each day): 

Sat- 10-7, Sun 11-5 


Section 3- LOCATION/SITE INFORMATION 


Location of Event: Palmer Park near the log cabin _ 

Facilities to be useHC heck) Street Sidewalk Park f City 

Facility 

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the 
anticipated layout of your event including the following: 


-Public entrance and exit 
-Location of merchandising booths 
-Location of food booths 
-Location of garbage receptacles 
-Location of beverage booths 
-Location of sound stages 
-Location of hand washing sinks 
-Location of portable restrooms 

You will be prompted to upload 


-Location of First Aid 

-Location of fire lane 

-Proposed route for walk/run 

-Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press area 

-Sketch of proposed light pole banners 

;e attachments upon submitting this form 


Section 4- FM FRTAINMFM 


Describe the entertainment for this year’s event: 


We permit some buskers and storytellers but mostly have visual arts. 

Will a sound system be used? 9 Yes D No 

If yes, what type of sound systern? Sma n Qne Qrtwo 5pea |<er system _ 

Describe specific power needs for entertainment and/or music: 


We use the power from the log cabin. Food trucks are responsible for their own power. 

How many generators will be used? —- 

How will the generators be fueled? 
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Name of vendor providing generators: 

Contact Person: 


Address: Phone: 


City/State/Zip 


| Section 5- SALKS INFORMATION ! 

Will there be advanced ticket sales? 

If yes, please describe: 

□ Yes • No 

Will there be on-site ticket sales? 

If yes, list price(s): 

□ Yes 9 No 

Will there be vending or sales? 

If yes, check all that apply: 

9 Yes □ No 

\f \ Food Merchandise 

[ ] Non-Alcoholic Beverages [ ] Alcoholic Beverages 

Indicate type of items to be sold: 


Food and art. 


Section 6- PUBLIC SAFFTY & PARKING INFORMATION 


Name of Private Security Company JdCO n 
Contact Person: Mich 3Gl Whitaker 

Address: _ Phone248 356 6695 

Citv/Stutc/Zip: 


Number ot~ Private Security Personnel Hired Pci Shift: 

Varies _ 

Are the private security personnel (check all that apply): 

[^/\ Licensed [ ] Armed Bonded 

How will you advise attendees of parking options? 

Through advertising, signs and web site 
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How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)? 

We are only open daylight hours and the park is set to handle traffic so we have a minimal impact on the 
adjacent homes. 


Have local neighborhood groups/businesses approved your event? 

Indicate what steps you have pr will take tq notify them of your event; 

People for Palmer Park works with area groups and churches. 


1 Yes □ No 



Section 9- COMLL1 TL ALL THAT AITIA 


Emergency medical services? 

Contact Person; Many of our crew are Red Cross Certified 


Address; _ 


City/State/Zip: 


Name of company providing port-a-jolins. J 0 h n S S a nitation_ 


Contact Person: Daniel Docds 


Address: 


City/State/Zip; 


Name of private catering company? 


Contact Person: 


Address: 


City/S tate/Zip; 


Phone: (800) 581-9593 













SPECIAL USE REQUESTS 


List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening. 
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit 


Attach a map or sketch of the proposed area for closure. 

street name: MerriW Plaisance _ 


FR0M: W00dward 

Tf) . Ponchartrain 


CLOSURE DATES: N ° C ' 0SUreS - redUeSt 

BEG TIME: 

END TIME: 

RFnPF.NnATF,P ermissionto P arkon 

TIME: 


STREET NAME: 



FROM: 

TO: 


CLOSURE DATES: 

BEG TIME: 

END TIME: 

REOPEN DATE: 

TIME: 


STREET NAME: 



FROM: 

TO: 


CLOSURE DATES: 

BEG TIME: 

_ END TIME: 

REOPEN DATE: 

_TIME: 


STREET NAME: 



FROM: 

TO: 


CLOSURE DATES: 

BEG TIME: 

_ END TIME: 

REOPEN DATE: 

_TIME: 



STREET NAME: 


FROM: 

TO: 


CLOSURE DATES: 

BEG TIME: 

END TIME: 

REOPEN DATE: 

TIME: 
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PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING: 

1) CERTIFICATE OF INSURANCE 

2) EMERGENCY MEDICAL AGREEMENT 

3) SANITATION AGREEMENT 

4) PORT-A-JOHN AGREEMENT 

5) COMMUNITY COMMUNICATION 

This is the fifth year for the Palmer Park Art Fair. We work extensively with other non-profits in the 
community as well as local businesses. The event brings people from the city and suburbs. 

As in the past we request a waiver from vending fees so we can afford to keep the participation fees 
low. 



AUTHORIZATION & AFFADAVIT OF APPLICANT 


I certify that the information contained in the foregoing application is true and correct 
to the best of my knowledge and belief that I have read, understood and agreed to 
abide by the rules and regulations governing the proposed Special Event, and I 
understand that this application is made subject to the rules and regulations established 
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other 
requirements of the City, County, State, and Federal Government and any other 
applicable entity, which may pertain to Special Events. I further agree to abide by 
these rules, and further certify that I, on behalf of the Event agree to be financially 
responsible for any costs and fees that may be incurred by or on behalf of the Event, to 
the City of Detroit. 

12/07/2018 


Signature of Applicant 


Date 


NOTE: Completion of this form does not constitute approval of your event. Pending review by 
the Special Events Management Team, you will be notified of any requirements, fees, and/or 
restrictions pertaining to your event. 

HOLD HARMLESS AND INDEMNIFICATION 


The Applicant agrees to indemnify and hold the City of Detroit (which includes its 
agencies, officers, elected officials, appointed officials and employees) harmless from 
and against injury, loss, damage or liability (or any claims in respect of the 
foregoing including claims for personal injury and death, damage to property, and 
reasonable outside attorney’s fees) arising from activities associated with this permit, 
except to the extent attributable to the gross negligence or intentional act or omission of 
the City. 

Applicant affirms that Applicant has read and understands the Hold Harmless and 
Indemnification provision and agrees to the terms expressed therein. 


Event Name: PalmerParkArt Fair _Event 

Date: Decenr) ber A 2018_ 


Event Organizer: 

People for Palmer Park and Integrity Shows 

Applicant Signature: . .. 

Date . 12/07/2018_ 
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POLICE DEPARTMENT FIRE DEPARTMENT 
BUSINESS LICENSE CENTER RECREATION 
DEPARTMENT 

PLANNING AND DEVELOPMENT DEPARTMENT 
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_ MAYORS OFFICE COORDINATORS REPORT 

OVERALL STATUS (please circle): \/\ APPROVED Q DENIED □ JJ/A □ CANCELED 

Petition #: _ Event Name: ^ike to Work Day 

Event Date : May 17, 2019 _ 

Street Closure: ^OFIS _ 

Organization Name: Detroit Gr©©nwayS Coalition 

street Address: p -0-Box 32013 Detroit, Ml 48232 


Receipt date of the COMPLETED Special Events Application 


Date ot City Clerk’s Departmental Reference Communication 


Due date for City Departments reports- 


Due date for the Coordinators Report to City Clerk- 



Event Elements (check all that apply): 

I | Walkathon Q Carnival/Circus 
| | Bike Race 

] Filming 
Fireworks 


] 24-Hour Liquor License 


] Religious Ceremony 
| | Parade 

] Convention/Conference \j\ Other: Gathering 


I I Concert/Performance Q Run/Marathon 

] Political Ceremony Q] Festival 

1 1 Sports/Recreation [ 1 Rally/Demonstration 


Petition Communications (include date/time) 

Citizens will observe National Bike to Work Day in front of the Spirit of Detroit from 7:00am - 9:00am. 


** ALL permits and license requirements must be fulfilled for an approval status ** 


Date 

Department 

N/A 

APPROVED 

DENIED 

— .w ,,.uii uf/yiuvai otatuo 

Additional Comments 


DPD 

□ 

0 

□ 

DPD will Provide Special Attention 


DFD/ 

EMS 

□ 

0 

□ 

No Permits Required 


DPW 

□ 

0 

□ 

No Permits Required 


Health Dept. 

0 

□ 

□ 

No Jurisdiction 
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MAYOR’S OFFICE 


Signature: _^6_ 









Janice M. Winfrey 
OtyCterk 


KLsity Ul 

OFFICE OF THE CITY CLERK Caven West 

Deputy City Clerk/Chief of Staff 


DEPARTMENTAL REFERENCE COMMUNICATION 


Wednesday, January 16, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and recommendation to the 
City Council. 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within four (4) weeks. 


MAYOR'S OFFICE 
BUILDINGS SAFETY ENGINEERING 
POLICE DEPARTMENT FIRE DEPARTMENT 
BUSINESS LICENSE CENTER DPW - CITY ENGINEERING DIVISION 

647 Detroit Greenways Coalition, request to hold "Bike to Work Day” at the Spirit 
of Detroit Plaza on May 17, 2019 from 7:00am to 9:00am, set-up to begin 
5/17/19 @ 6:00am - 7:00am 


200 Coleman A. Young Municipal Center • Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 







City of Detroit Special Events Application 


Successful events are the result of advance planning, effective communication and teamwork. 
The City of Detroit will be strictly adhering to the Special Events Guidelines; please print them 
out for reference. Petitioners are required to complete the information below so that die City of 
Detroit may gain a thorough understanding of the scope and needs of the event. This form must be 
completed and returned to the Special Events and Film Handling Office at least 60 days prior to 
the first date of the event. If submitted later than 60 days prior, application is subject to denial. 
Please type or print clearly and attach additional sheets and maps as needed. 


Section 1- GENERAL EVENT INFORMATION 


Event Name: Bike to Work Day _ 

Pv.nn^ a rin n -Spirit of Detroit Plaza 


Is this going to be an annual event? Yes O No 


Section 2- ORGANIZATION/APPLICANT INFORMATION 


Organization Name: Detroit Greenways Coalition _ 

Organization Mailing Address: PQ ^OX 32013, Detroit, Ml 48232 _ 

Business Phone: 313 649-7249 _ Business Website: detroitgreenways.org 


Applicant Name: Todd Scott 


„ . „ 248 808-1158 

Business Phone: 

248 808-1158 

Ce l Phone: 

.jtodd@detroitgreenways.org 

Event On-Site Contact Person: 

Name:Todd Scott 

Business Phone:^48 808-1158 

Cell Phone: 24 8 808-1158 

Emaii:todd@detroitgreenwa ys.org 

Event Elements (check ail that apply) 



[ J Walkathon 

[ ] Cami val/Cirons 

[ ] Concert/Pedbrniance 

[ J Run/Marathon 

[ ] Bike Race 

[ ] Religious Ceremony 

[ j Political Event 

[ j Festival 

[ ] Filming 

[ ] Parade 

[ ] Sports/Recreation 

[ ] Rally/Demonstration 

[ ] Convention/Conference 

[ ] Fireworks 

Other: Gatherin 9 


Projected Number of Attendees: 100-300 
Please provide a brief description of your event: 


We are providing a meetup location for bike commuters participating in the National Bike to Work Day. 
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What are the projected set-up, event and tear down dates and times (must he completed)? 

Begin Set-up Date 05/17/2019 Time:06:00 Complete Set-up Date:05/17/2019 Time:07:00 

Event Start Date:05/17/2019 TimeO7:00 Event End Date: 05/17/2019 Time:09:00 


Begin Tearing Down Date:05/17/2019 Complete Tear Down Date:05/17/2019 


Event Times (If more than one day, give times for each day): 

Not applicable 


Section 3 - LOCATION/SITE INFORMATION 


Location of Event: Spirit of Detroit Plaza ___ 

Facilities to be useflC heck) Street Sidewalk Park City,/ 

Facility 

Please attach a copy of Port-a-Jobn, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the 
anticipated layout of your event including the following: 


-Public entrance and exit 
-Location of merchandising booths 
-Location of food booths 
-Location of garbage receptacles 
-Location of beverage booths 
-Location of sound stages 
-Location of hand washing sinks 
-Location of portable restrooms 


-Location of First Aid 

-Location of fire lane 

-Proposed route for walk/run 

-Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press area 

-Sketch of proposed light pole banners 


You will be prompted to upload these attachments upon submitting this form 


Section 4- ENTERTAINMENT 


Describe the entertainment for this year’s event: 


We anticipate elected officials addressing the participants. 

Will a sound system be used? 9 Yes □ No 
If yes, what type of sound system? £j t y provided 
Describe specific power needs for entertainment and/or music: 


The city provided this equipment in 2018. We are working with Council member Benson to do something 

How many generators will be used? Nope - 


How will the generators be fueled? 
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Name of vendor providing generators: 
Contact Person: 


Address: 


Phone: 


City/Statc/Zip 


Section 5- SALES INFORMATION 


Will there be advanced ticket sales? D Yes 0 No 

If ves. please describe: __ 

Will there be on-site ticket sales? D Yes No 

If yes, listprice(s): __ 

Will there be vending or sales? D Yes ^ No 

If yes, check all that apply: 

[f] Food \/\ Merchandise \/\ Non-Alcoholic Beverages [y] Alcoholic Beverages 

Indicate type of items to be sold: 

We are not having vending but this special events form required us to check the above boxes 


Section 6- PUBLIC SAFETY & PARKING INFORMATION 


Name of Private Security CompanyN One 
Contact Person: 

Address: _ Phone: 

Citv/State/Zip; 

Number of Private Security Personnel Hired Per Shift: 


Are the private security personnel (check all that apply): 

[ ] Licensed [ ] Armed [ ] Bonded 


How will you advise attendees of parking options? 

Attendees will be arriving by bicycle. We may work with the Detroit/Wayne County Building Authority to 
provide an onsite bicycle parking valet on their property 
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Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION 


How will your event impact the surrounding community (i.c. pedestrian traffic, sound carryover, safety)? 

We will work to have minimal to no impact. 


Have local neighborhood groups/businesses approved your event? 


Indicate what sjcj] 

We work wit 


-ou have or will tyke to notify them of your event: 

e DDP on this event. 


• Yes □ No 


Section 8- EVENT SET-UP 


Complete the appropriate categories that apply to the event Structure 

How Many? 

Booth 1-3 

Tents (enclosed on 3 sides) 0 

Canopy (open on all sides) 0 

Staging/Scaffolding 0 

Bleachers 0 


Section 9- COMPLETE ALL THAT APPLY 


Emergency medical services? 

Contact Person: None, will use 911 _ 

Address: _ 

City/State/Zip: _ 

Name of company providing port-a-johns. None __ 

Contact Person: _ 

Address: _ Phone: 

City/State/Zip: __ 

Name of private catering company? Not applicable _ 

Contact Person: _ 

Address: _Phone: 


Size/Height 

10x10 


City/Statc/Zip: 



SPECIAL USE REQUESTS 


List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening. 
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit. 

Attach a map or sketch of the proposed area for closure. 

None 

STREET NAME: l>IUMC ___ 

FROM;__TO:- 


CLOSURE DATES:. 


BEG TIME: 


END TIME: 


REOPEN DATE: 


STREET NAME: 


FROM: 


CLOSURE DATES: 


BEG TIME: 


END TIME: 


REOPEN DATE: 


STREET NAME: 


FROM: 


CLOSURE DATES: 


BEG TIME: 


END TIME: 


REOPEN DATE: 


STREET NAME: 


FROM: 


CLOSURE DATES: 


BEG TIME: 


END TIME: 


REOPEN DATE: 


STREET NAME: 


FROM:. 


CLOSURE DATES: 


BEG TIME:. 


END TIME: 


REOPEN DATE:. 
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PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING: 

1) CERTIFICATE OF INSURANCE 

2) EMERGENCY MEDICAL AGREEMENT 

3) SANITATION AGREEMENT 

4) PORT-A-JQHN AGREEMENT 

5) COMMUNITY COMMUNICATION 



AUTHORIZATION & AFFADAVIT OF APPLICANT 


I certify that the information contained in the foregoing application is true and correct 
to the best of my knowledge and belief that I have read, understood and agreed to 
abide by the rules and regulations governing the proposed Special Event, and I 
understand that this application is made subject to the rules and regulations established 
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other 
requirements of the City, County, State, and Federal Government and any other 
applicable entity, which may pertain to Special Events. I further agree to abide by 
these rules, and further certify that I, on behalf of the Event agree to be financially 
responsible for any costs and fees that may be incurred by or on behalf of the Event, to 


the Ci tv of Detroit. 

vzzs?. 


01/09/2019 


Signature of Applicant 


Date 


NOTE: Completion of this form does not constitute approval of your event. Pending review by 
the Special Events Management Team, you will be notified of any requirements, fees, and/or 
restrictions pertaining to your event, 

HOLD HARMLESS AND INDEMNIFICATION 

The Applicant agrees to indemnify and hold the City of Detroit (which includes its 
agencies, officers, elected officials, appointed officials and employees) harmless from 
and against injury, loss, damage or liability (or any claims in respect of the 
foregoing including claims for personal injury and death, damage to property, and 
reasonable outside attorney’s fees) arising from activities associated with this permit, 
except to the extent attributable to the gross negligence or intentional act or omission of 
the City 

Applicant affirms that Applicant has read and understands the Hold Harmless and 
Indemnification provision and agrees to the terms expressed therein. 


Event Name: Bike to Work Da V _Event 

Pi.te:May 17th, 2019 _ 


Event Organizer: 

Detroit Greenways Coalition 


Applicant Signature:. 




Date . 01/09/2019 
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MAYOR’S OFFICE COORDINATORS REPORT 


OVERALL STATUS (please circle): [/] APPROVED | | DENIED | | N/A | | CANCELED 


Petition #: _ Event Name: Dequindre Cut Freight Yard 

Event Date: May 19 - September 28, 2019 

Street Closure: None _ 

Organization Name: Detroit Riverfront Conservancy _ 

street Address: 600 Renaissance Center Suite 1720 Detroit, Ml 48226 


Receipt date of the COMPLETED Special Events Application: 


Date of City Clerk’s Departmental Reference Communication: 


Due date for City Departments reports: 


Due date for the Coordinators Report to City Clerk: 



Event Elements (check all that apply): 


^Walkathon Q] Carnival/Circus 

Concert/Performance 

Run/Marathon 

| | Bike Race Religious Ceremony 

J Political Ceremony 

] Festival 

] Filming Q Parade 

] Sports/Recreation 

Rally/Demonstration 

] Fireworks Convention/Conference 

[/] other: Public Space Activation 

\S\ 24-Hour Liquor License 




Petition Communications (include date/time) 

The Dequindre Cut Freight Yard will erect shipping containers into a biergarten and local retail 
gathering space along the Dequindre Cut Greenway with various times of operation each day. 


** ALL permits and license requirements must be fulfilled for an approval status ** 


Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


DPD 

□ 

0 

□ 

DPD will Provide Special Attention; 
Contracted with Eagle Security to Provide 
Private Security 


DFD/ 

EMS 

□ 

0 

□ 

Pending Inspections; Contracted with Hart 
Medical to Provide Private EMS Services 


DPW 

□ 

0 

□ 

No Permits Required 


Health Dept. 

□ 

0 

□ 

Temporary Food License Requried 


SNTKREO MAY 0 2 2019 M.TF, -b MB GUtDu-O 






Date 


Department 


N/A 


APPROVED 


DENIED 


Additional Comments 


TED 


□ 


0 


□ 


No Barricades Required; Containers are 
Self - Contained 


Recreation 


□ 


0 


□ 


Application Received & Approved as 
Presented 


Bldg & Safety 


□ 


0 


□ 


Permits Required for Shipping Containers 
& Electrical 


Bus. License 


□ 


0 


□ 


Vendors License & Liquor License 
Required 


Mayor’s 

Office 


□ 


0 


□ 


All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 


0 


□ 


□ 


No Jurisdiction 













Janice M. Winfrey 
City Clerk 


YL4l£' Ut OTCIVUtV 

OFFICE OF THE CITY CLERK 


Caven West 

Deputy City Cferk/Ch ief of Staff 


DEPARTMENTAL REFERENCE COMMUNICATION 


Thursday , April 04, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and recommendation to the 
City Council. 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within four (4) weeks. 


MAYOR'S OFFICE POLICE DEPARTMENT 
FIRE DEPARTMENT DPW - CITY ENGINEERING DIVISION 
BUSINESS LICENSE CENTER BUILDINGS SAFETY ENGINEERING 
RECREATION DEPARTMENT 

786 Detroit Riverfront Conservancy, request to host the "Dequindre Cut Freight 

Yard " at 1855 Alfred Street on 5-19-19 through 9-28-19, Set-up on May 17-19 
2019, complete tear down on September 29-30 2019. 


200 Coleman A. Young Municipal Center • Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 


City of Detroit Special Events Application 


Successful events are the result of advance planning, effective communication and teamwork. The 
City of Detroit will be strictly adhering to the special events guidelines, please print them out for 
reference. You are required to complete the information below so that the City of Detroit can gain a 
thorough understanding of the scope and needs of the event. This form must be completed and 
returned to the City of Detroit Clerk’s Office at least 60 days prior to the first day of the event. If 
submitted later than 60 days prior, application is subject to denial. Please type or print clearly and 
attach additional sheets or maps as needed. 


Section 1- GENERAL EVENT INFORMATION 


Event Name: Dequindre Cut Freight Yard _ 

Event Location: 1855 Alfred Street ( BSEED Address) - Dequindre Cut Greenway 


Section 2- ORGANIZATION/APPLICANT INFORMATION 


Organization Name: Detroit Riverfront Conservancy _ 

Organization Mailing Address: 600 Renaissance Center, Suite 1720 _ 

Business Phone: 313.566.8200 _ Business Fax: 313.567.3457 

Federal Tax ID # 32-0333058 ___ 

If registered as a non-profit, indicate non-profit ID number and attach a copy of the certificate. 

Applicant Name: Rachel Frierson _ 

Title/Role: Director of Programming _ 

Email Ad dress: Rachel.frierson@detroitriverfront.org _ 

Mailing Address: 600 Renaissance Center, Suite 1720 _ 

Business Phone: 313.566.8234_ Business Fax:: 313.567.3457 


Event On-Site Contact Person: Rachel Frierson 

Mailing Address: 600 Renaissance Center, Suite 1720 _ 

Business Phone: 313.566.8234 _ Business Fax: 313.567.3457 _ 

List name/phone number ofperson(s) authorized to make decisions for the organization/event (indicate role/responsibility) 
List Event Sponsors:___ 


Event Elements (check all that apply) 


[ ] Walkathon 
[ ] Run/Marathon 
[ ] Political Event 
[ ] Parade 

[ JConvention/Conference 


[ ] Camival/Circus 
[ ] Bike Race 
[ ] Festival 
[ ] Sports/Recreation 
[ ] Fireworks 


[ ] Concert/Performance 
[ ] Religious Ceremony 
[ ] Filming 

[ ] Rally/Demonstration 
[X] Other: Public space 



Provide a brief description of your event: 

The Dequindre Cut Freight Yard is a retail, entertainment and gathering space located on the Dequindre Cut. 


Returning will be the popular beer and wine garden, entertainment, and popups curated by Yum Village 

Each weekend will feature a variety of pop-ups including retail vendors, local caterers and more _ 

The Freight Yard is comprised of nine shipping containers that serve as a visually stimulating and functional backdrop for "The 
Flub;’ which houses a DJ booth and retail space. Exciting lighting, creative furnishings, and the work of local artists come together 
t o create a fun. f est i ve ehv i ronme nt me project is a partnership between ffTe'DetrotfRTOferFront Consetvancy, Build institute, aha 
many other statewide and local partners 


What are the projected set-up, event and tear down dates and times (must be completed)? 

Begin Set-up Date & Time: May 17 _ Complete Set-up Date & Time: May 19 _ 

Event Start Date & Time: May 1 9 _ Event End Date & Time: September 28 _ 

Begin Tearing Down Date: September 29 Complete Tear Down Date: September 30 _ 

Event Times (If more than one day, give times for each day):_ 


Is this the first time you have held this event in the City of Detroit? □ Yes ISI No 

If no, what years has the event been held in Detroit? 2018 _ 

When was the event last held in Detroit? 2018 _ 

Where was the event last held in Detroit? Dequindre Cut Freight Yard _ 

What were the hours last year? Friday 4-10. Saturday 11-10. Sunday 12-10 

Project Attendance This Year (Minimum — Maximum)? 400 a day _ 

What is the basis for your projected attendance ? average visitation to the Dequindre Cut _ 


Please describe your anticipated/ target audience: 

Is this going to be an annual event? Yes CH No 

If yes, do you have a preferred/proposed for next year? May September 2020 _ 

If a parade is planned. Indicate elements (check all that apply): 

[ ] People [ ] Balloons 

[ ] Floats [ ] Animals 

[ ] Vehicles [ ] Other: ___ 

[ ] Bands 

If animals included, specify type, number and how used. _ 

Name of business supplying animal(s): _ 

Contact Person: _ 

Address: _Phone: 


City/State/Zip: 




Location of Event: Dequindre Cut Freight Yard 


Facilities to be used (circle): Street Sidewalk Park 

Please attach a site plan which illustrates the anticipated layout of your event including the following: 


-Public entrance and exit 
-Location of merchandising booths 
-Location of food booths 
-Location of garbage receptacles 
-Location of beverage booths 
-Location of sound stages 
-Location of hand washing sinks 
-Location of portable restrooms 


-Location of First Aid 

-Location of fire lane 

-Proposed route for walk/run 

-Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press area 

-Sketch of proposed light pole banners 


City Facility 


Section 4- ENTERTAINMENT 


What type of entertainment will be used? (check all that apply) 
[ ] Singers [ ] Magician 

[ ]Musicians [ ] Story Telling 

[ ] Comedians [ ] Other: _ 


Describe the entertainment for this year’s event: 


List proposed entertainers and/or bands performing at the event: 


Will a sound system be used? [El Yes D No 

If yes, what type of sound system? Built in to facility 

[x ] Acoustic-audible, sound heard within natural range 

[x] Amplified-augmented, sound increased to broaden 
range 

The amplified sound will be used: _ 

Will the event consist of a musical concert? El Yes D No 
If yes, what type of music? (check all that apply) 

[x ] Live [ ] Recorded [X ] Karaoke/Lip-synch 

Describe specific power needs for entertainment and/or 

music: _ 

TI ^ ..., , 0 No - power is available at the site 

How many generators will be used? _ 

How will the generators be fueled? _ 

Name of vendor providing generators: 

Contact Person: 



Address: 


Phone: 


City/State/Zip: 


Section 5- COMMUNICATION/ADVERTISING STRATEGY 


Check all applicable boxes that describe the type of promotion you plan to use to attract participants: 
[x ] Radio (Specify stations): 98.7, 105.9 
[ x] Television (Specific stations): Fox 2 

[ x ] Newspapers (specify papers): Metro Times, Freep, Detroit News, 

[ x] Web site (identify web address): www.detroitriverfront.org 

[ ] Public Relations or Marketing Firm (Specify): 

Contact Info: 

[ ] Raffle (List ltem(s)): 

[ ] Billboards 
[ x ] Flyers 
[ ] Sh eet Banners 
[ ] Other (specify): 

NOTE: All raffles subject to laws of State/City. 


Section 6- SALES INFORMATION 


Will there be advanced ticket sales? □ Yes E\ No 
If yes, please describe: _ 

Will there be on-site ticket sales? D Yes El No 
If yes, list price(s):_ 


Will food be sold? El Yes □ No 

If yes, please pick up Special Events Vendor Packet in Suite 105: 


Will merchandise be sold? El Yes □ No 

If yes, describe: _ 

Will a percentage of the proceeds be distributed to a charitable organization? El Yes □ No 

If yes, describe: Net proceeds will go to the Detroit Riverfront Conservancy _ 

If the event is a fundraiser, identify charity or recipient of funds: 


Will there be vending or sales? 
If yes, check all that apply: 

[ x ] Food 

[ x ] Non-Alcoholic Beverages 

r l 

Indicate type of items to be sold: 


El Yes □ No 

[x ] Merchandise 
[x] Alcoholic Beverages 


Food, Beverage, Merchandise 






Outside vendors TBD - contracted through the Detroit Riverfront 
Will these be exclusive vendors or outside vendors? (please describe). Conservancy 


Section 7- PUBLIC SAFETY & PARKING INFORMATION 


Name of Private Security Company: Existing park contract security will be used. Eagle Security 

Mac McCracken 


Contact Person: 

1340 E. Atwater 


Phone: 313.656.2271 


City/State/Zip: Detroit, Ml 48207 



Number of Private Security Personnel Hired Per Shift: 2 



Are the private security personnel (check all that apply): 

[ x] Licensed [ ] Armed 

[ X] Bonded 



Describe the emergency evacuation plan: Wilkins street exit of the . pe . q , jjndre _ Cu t- 

Describe the parking plan to accommodate anticipated attendance: Parking is available in the Eastern Market District 

How will you advise attendees of parking options? Marketing materials _ 

Are you seeking a group parking rate? _--- 


Section 8- COMMUNITY IMPACT INFORMATION 


How will your event impact the surrounding community (i.e. 

pedestrian traffic, sound carryover, safety)? The event will take on the additional traffic to the Dequindre Cut. The site has no 

residentia l within 400 feet of the space. _ 

Have local neighborhood groups/businesses approved your event? E] Yes D No 

Indicate what steps you have or will take to notify them of your event: _ 

We will and have sent correspondence to neighboring businesses and residential in the Lafayette Park and eastern market area 

Indicate contact names and phone numbers (for verification) or attach approved letter(s): _ 

Eastern Market - Dan Carmody 313.833.9300 


Section 9- EVENT SET-UP 


Complete the appropriate categories that apply to the event. 

Structure 

How Many? - 

Size/Height - 

Booth _ 


Tent (enclosed on 3 sides) 



Staging/Scaffolding _ 

Bleachers - 

Company: 

Grill 

[ ] Gas [ ] Charcoal [ ] Electrical [ ] Propane 

Fireworks (Pyrotechnics) 

[ ] Aerial [ ] Stage 

Provide Sketch: 

Portable Restrooms: 

[ x] Standard [X ] ADA Accessible 

Vehicles 

Type/Weight: _ 

Other: _ 

NOTE: Specific requirements must be met and special approval must be received by the Detroit Fire Department. 

Will additional electrical wiring need to be installed? Specify locations, voltage, amperage, and phase. 

No _ 

Will additional utility services be used (power, water, etc.)? Please describe. 

_No_ 

Do you plan a fireworks display? List dates, time, location, vendor, and attach certificate of insurance. 

No 





Section 10- COMPLETE ALL THAT APPLY 


Name of Sanitation Company collecting refuse and garbage? 

Contact Person: Rachael Allen - Block By Block _ 

Address: 2652 E. Jefferson Ave. _ Phone: 313.963.2225 _ 

City/State/Zip Detroit, Ml 48207 _ 

Name of company providing emergency medical services? 

Contact Person: Adam Gottleib - Hart Medical _ 

aaw 1636 W. Fort Street, _ 

City/State/Zip: Detroit Ml 48216 _ 

Name of company providing porta-johns. Scotty's Potties _ 

Contact Person: Anthony Casasanta - 

Address: 27940 Rd ' _ Phone: 734.421.1400 _ 

City/State/Zip: Romulus, Ml 48174 

Name of private catering company? _ 

Contact Person: _ 

Address: _ Phone: _ 

City/State/Zip: _ 

SPECIAL USE REQUESTS 

No street closures 

List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening. 
Neighborhood Signatures must be submitted with application for approval. 


Attach a map or sketch of the proposed area for closure. 

STREET NAME: _ 

FROM - 

TO _ 

Closure Dates: _ 

Beg. Time: _ 

End Time: - 

Reopen Date: 

Time: - 




STREET NAME: 

FROM 

TO 

Closure Dates: 
Beg. Time: 

End Time: 

Reopen Date: 
Time: 


STREET NAME: 

FROM 

TO 

Closure Dates: 
Beg. Time: 

End Time: 

Reopen Date: 
Time: 


STREET NAME: 

FROM 

TO 

Closure Dates: 
Beg. Time: 

End Time: 

Reopen Date: 
Time: 


Requested City Equipment None 

Provided In: _ (year) 

Current Request: _ (year) 

Street Closures: 


[ ] Posting no parking signs [ ] Light pole 

[ ] Electrical Services [ ] Storage for Trailers/Trunks 

Barricades are not available from the City of Detroit. 

ADDITIONAL INFORMATION 

Is there any additional information that you feel is important to mention regarding your event or additional requests? _ 

We do not have the vendors selected yet, they will run through the Detroit Riverfront Conservancy and will change frequently 


We held this event in 2018 with no issues 



AUTHORIZATION & AFFADAVIT OF APPLICANT 


I certify that the information contained in the foregoing application is true and correct to the best of my knowledge 
and belief that I have read, understand and agree to abide by the rules and regulations governing the proposed 
Special Event, and I understand that this application is made subject to the rules and regulation established by the 
Mayor or the Mayor’s designee. Applicant agrees to comply with all other requirements of the City, County, State, 
and Federal Government and any other applicable entity, which may pertain to Special Events. I further agree to 
abide by these rules, and further certify that I, on behalf of the Event agree to be financially responsible for any 
costs and fees that may be incurred by or on behalf of the Event, to the City of Detroit. 


3.25.2019 


Signature of Applicant Date 



NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events Management Team, you 
will be notified of any requirements, fees, and/or restrictions pertaining to your event. 




Buildings & Safety Engineering Department 
Business License Center 
105 Coleman A. Young Municipal Center 
(313) 224-3173 

SPECIAL EVENT VENDOR APPLICATION 



Event Name: 


Dequindre Cut Freight Yard 


Event Sponsor: 
Event Date ($): t 


jWfDaSrs _me i^nSte ©Tatfe^: 


Y^nddH: -(/! erc habdise Ves v No r _ _ Product (s) 

Food Yes X No___Prfcdu&(s). 

OFFICE USE ONLY ********* ‘ * ,, J I ^ | * ‘**************** ********** ************** 

• .. —7 1 ■ " 

Fee Exempt Yea ' ... Wo . _ 

Pate Fee Pd._/ Initials_ 


• f ' 


— ^ 


■ 


• a 




2019-04-04 

7oo 

786 Petition of Detroit Riverfront 

Conservancy, request to host the 
"Dequindre Cut Freight Yard " at 1855 
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Janice M. Winfrey 
Gtycterk 


€itp ot Detroit 

OFFICE OF THE CITY CLERK 


Caven West 

Deputy City Clerk/Chief of Staff 


DEPARTMENTAL REFERENCE COMMUNICATION 


Thursday, April 04, 2019 


To. The Department or Commission Listed Below 
From: Janice M. Winfrey, Detroit City Clerk 


“ h ' re ' rith <° y.» for report 


recommendation to the 


In accordance with that body's directive, kindly 
within four (4) weeks. y 


return the same with your report in duplicate 


789 


MAYO p?l°c7df E p A ptm W ' CITY ENGINEER 'NG DIVISION 

2019 from 7 AM-9 PM Se on 7 7 if ? d Basketbal1 Court on June 7-9, 
be following the event, witWZ»Z'tre^eT ' ^ T «" 


200 Coleman A. Young Municipal Center . Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 



City of Detroit Special Events Application 


# n 


Successful events are the result of advance planning, effective communication and teamwork The Citv 
of Detroit will be stnclly adhenng to the Special Events Guidelines; please print them out for reference 
Petitioners arc required to complete the infoimation below so that the C m of Detroit max gain a thorough 
understanding ° f *® ***• andnccds of tl,c cve,lt This form must be completed and returned to the Special 

Exults and Film I nulling Office at least <0 day* prior to the first date of the exent If submitted later than 
mips as Sr he- ' 0n " SUbjeC ‘ 10 dcni8 ' Pleasc 01 P rim clcarl > «»»<* additional sheets and 


Event Name 


Sc<lion 1- \L I \ i;N I IM-OKM VTION 


313/3on3 Basketball Clinic nnd Tournament 


Event Location- 


Littlefield Park/LltHcfield Basketball Court 


Is this going to be an annual event? 0 Yes □ No 


Qnttmiy nt ion Nan^' 


Svilinn 2- OIU; \M/ VTIDVM 'IM K VNT INFOK.M Vl'ION 


Littlefield Community Atmclatinn 


-flmiUZaltoil Madina Address_ 

Business Plume_313.289.2831 


18701 Grand River Ave, 118, Detroit, Mi 48223 

_Business Website. 


Apphemit Name 


Carol Pickens 


littMiiexs Phone- 


... Ctf ll F l fliW -31 3.289.2831 -Email littlefield.commimlty^yahoo.com 


Event On-Site Contact Person: 

Name Carol Pickens (313) 289-2831 or Charlotte Blackwell (313) 320-3872 


Business Phone: 


Cell Phone: 


Email: 3133on32kl9 a gntaH.com 


Event Elements (check all that apply! 
[ ] Walkalhon 
[ ] Run/Marathon 
l J Political Event 
( ) Parade 

[ ] Convcntion/Confcnence 

Projected Number of Attendees: 


( J Camival/Cireus 
[ J Bike Race 
[ J Festival 

Sports/Recreation 
f ] Fireworks 

300+ 


J ] Concert/Performance 
[ ] Religious Ceremony 
[ J Filming 

( ] Rally/Demonstration 
1 1 Other fk'IX E J-l hrt 11 I 


Please provide a brief description or your event: 

Thl. fa our fir.! «u.u*l brnhclb*!! clinic and l.un. M .nl hosted wllh the D«|n>|, P| >( » n , Legendx. The event I. June 7-9.2019. 


The clinic will be forvunH, end (...ted b y ,he Detroit Piston. Legends on 6n . The full teunuunent. youth & .dults frs .9 

tU.-ni wdlcrfirws h^LdMmulh, Afc| 




What are the projected set-up, event and tear down dates and times (must be completed)? 

UgmSel-upDutu: ICQA Con1 P' c(c Set-up Date: ft q Tm* 


1‘COA 


Event Stan Dale: Time: 7 Event End Date: <Sj 


Tune: C|.0^p(fv) 


Begin Tearing Down Date: ^UOtL> Complete Tear Down Dale: J O O i, C \ 

7) &peM5 art number of -tea,r/)j 

Event Times (If more tluui one day, give times for each day): I 

i-fLVi6 2 f^AOp) iTune. fc> C3Az ?) tWoc. ^ (Aa zH 


Location of Event 


Sovtion Lot • V I lON/sm: INFORM \TION 


Littlefield Park at Basketball Court, shelter, walking path, sports field, play area - complete park 


^SidcwallO 


( fparT ) 


City 


Facilities to be used (circle). 

Facility 

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the 
anticipated layout of > our event including the following: ^ ^ <l v t » 


<3v( t( in plcinOiAo J&wO 

-Public entrance and exit - Suit lotc *. -Location of F irst Ai(l-^Tc^V+ cue ’ 

-Location of merchandising booths - AlelSk fivrk. iOiUk*r<j p*™ 

-Location of food booths- -v 


-Location of food bootlis 
-Location of garbage receptacles 
-Location of beverage booths ( ~\ ri 
■Location of sound stages > P iaW ' 1 M 

-Location of hand washing sinks ' 

-Location of portable restrooms 


ci' 

Location or lire lane . A4VicriOUUl 0 

-Proposed route for wulk/nm 

•toatfaoricnttHd u„»|,o (Re-*) ZtnjftcJUn U-uUmI 

-Sketch of street closure —--—— )- - 

-Location of bleachers ( SJ'-’.ne) • DMC *' 

-I,ocation of press area , d Wo , fb r J tfG I tfAW 

-Sketch of proposed light pole banners ^ At * 


id-i ri 




\x. 

*/</ 


Serf inn -I- KM IK I’ VI YMF NT 


Describe the entertainment for this year s event: 

Note: This event Is sfIII In the planning stages. - (| ^ lXT 


Will a sound system be used? Cl Yes □ No 
Ifycs, whal t>pe of sound i>) stem? ^cf Jy .QL U jjj . iM ~bT 


Socfioii 5- S VI FS INI HUM VTION 


Will there be advanced ticket sulcs° D Yes 0 No 
If yes, please describe: 


Will there be on-site ticket sales 0 
If ves, list prices): 


□ Yes m No 


Will there be vending or sales? 
If scs, check all that apply: 


□ Yes □ No 




Food 


Merchandise 


| Non-Alcoholic Beverages 


[ ] Alcoholic Beverages 


2 "po651 ti 1 L y d N d ^ 6p c 'rrt 3 C-f-5 
























- r>M( 

Indicate type of items to be sold ~~f ^^ t - 1 ^ hg-A^b A 1 I PA. j J 5 } V tX\ dcC M 

□ Yes ^ No 


Will Ihcre be food (rucks? 

If > cs, please list how mow: 


Will (here be o charge for parking? □ Yes j^No 
lf\cs. please describe the amotait: 


* r y\\ X p,Xf U-nV^ 


How will Nouodvise attendees of parking options? \icU‘(VYH U- 1 ^ l«\ PclVlWuftrlt^ ~~ j |tX*A LiO^. 


Section6- PI HI l< SAI l TV A. PARKING INI ORM ATION 


54-ui ptrumiru; 

i>i-i pplie.t— \ Vt/'Acuef 


Nome of Private Securin’Company. i 

r ^xuac! ' t ci.'i (L E c ox 4i ^ A - J<r 1 ^ \ 

Contact Person: . .o. . , ^ - J 

Add res: 1*™ - 


Citv/State/Zio: 


Number of Private Security Per sonnel Hired Per Shirt 


Are tire private security personnel (check all that apply): 

( ] Licensed ( 1 Armed 


( ) Bonded 


Section 7- COMMUNICATION & COMMUNITY IMPACT IM OKM \ I ION 


How will your event iropoct tire surrounding commurutN (i.e. pedestrian traffic, sound carryover, suJcty £ 

'ui\< L-uAr.j lAX'toil ^A^uneA^ciori^cj TVy aoon<j_ 

or lUG-dlcrip^ fCtwyt y betf-eiyt-hin^crrviplek, bij iCTcc; 


)-.cc- £M 


□ Yes □ No 


Have local neighborhood groups/businesscs approved y our event? 

I ndicate what steps you have or will take to notify litem of your event: (ittA \ Ci CYl^fl 111 li l VI (-4 (i Ijj 

\QorcJ of mco-ih, Pl^.q pA di o. cJno <tk) e 6 ; b jch. koGe.^ 


riatovN jjtj^ncb kkfrrcii 


i-tion S- I \ 1 M Si; I -l P 


Complete the appropriate categories that apply to the event Structure 


Describe specific power needs for entertainment and/or music. If generators will be used, described how many and how they will be fueled: 

biA-\ur&*ts<- W bcVAcitA CprrrtuUil I'ot^wujJ; DCT yooraAr l W< ■i.j 

fji.'Orv cr Li<4 kfield (itYYto'W'ii-lti n6SoC, PA-H ptcr/c/^ 


































c'M-iU r' 


<a.noiA 


3 


Name of vendor providing generators: Contact Person: 
Address: 


Phone: 


Citv/S tate/Zip 

How Many? Sizc/Height 

Booth 

Tents (enclosed on 3 sides) [ LCL&i Q. 

Canopy (open on all sides) {3 ~ 

Staging/Scallolding 

Bleachers fsJ/D 


t Section l >- COMIVU. I'K VU THAT IITL) 1 

Emergency medical services? 

Contact Person: l CO U-j IVA * \ 

r>V) pltWOi’n^j 

10 -io wchlU- maebcAC -iruc-k- 

*r Due e <~ 

- - -j 

Addoeu- 

Wc VVVi f**/ cl 

nrwi AfafF 

-- 0 

Cify/Statc/Zip: 

Name orcompnm prmldimj port-a-johns. 

« i-l a 

» Africa,gj& fioooJt 


— - -=— - " — 1 

Contact Person: 

Address: 

Phone: 


City/State/Zip: 


Name of private catering company? 



Contact Person: 


Address: 

City/Statc/Zip: 


Phone: 


4 
































SPECIAL USE REQUESTS 


r>WU ^IctvxniO^ 


lAJc>CV-t 



tori-b Nj rO 


Lisi atl> streets or possible streets you are requesting to be closed Include the day, date, and lime of requested closing and reopening 
Neighborhood Signatures must be submitted with application for approval. Barricades are not mailable from the City of Detroit. 

Will there he street closures 0 Yes G No 

If yes, please complete the street closure information below and attach a map or skrtch of the proposed area for closure. 


STREET NAME: U l-OTN _ 

FROM: l 11 VC *1 _TO: CL V U5 4 Q 


nnsiiRFDATFs U ptime: CO A end TIME: 

RFOPFN DATE: ^ &X\<\ of 


STREET NAME; \j ( 6 4 CO _ 

FROM: I Adi CinflL- _TO:_ Chfcrfcj(a<.or> 

CLOSURE DATES: ^ \ C'ntl, 6, °\ BEOTIME: T *-OOA _ END TIME: 

REOPEN DATE: ,T^ C^jUu . 3 ^ -HME g ^ 0 f fcAC ,\-, dAi^ 


STREET NAME: ___ 

FROM:_TO: 


CLOSURE DATES:_BEG TIME: _END TIME: 

REOPEN DATE: _TIME: 


STREET NAME: __ 

FROM:_TO:_ 

CLOSURF. DATES:_BEG TIME: 

REOPEN DATE:_TIME 


STREET NAME: _ 

FROM_-—TO _ 

CLOSURE DATES:_BEG TIME: 

REOPEN DATE:_TIME: 


END TIME: 


END TIME: 


5 











































^U-(Ue. be-A.r im-Hi <ai_ 


Cr5t>aX 4o oslaS kxVLs pa/rVL ?>f ‘H'^o CA/M'vf 


6 




AUTHORIZATION & AFFADAVIT OF APPLICANT 


I certify that the information contained in the foregoing application is true and correct 
to the best of my knowledge and belief that I have read, understood and agreed to 
abide by the rules and regulations governing the proposed Special Event, and I 
understand that this application is made subject to the rules and regulations established 
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other 
requirements of the City, County, State, and Federal Government and any other 
applicable entity, which may pertain to Special Events. I further agree to abide by 
these rules, and further certify that I, on behalf of the Event agree to be financially 
responsible for any costs and fees that may be incurred by or on behalf of the Event, to 
the City of Detroit 

.3/13/1 *1 


r A \, / 


o 




Signature of Applicant 


- 


Date 


NOTE: Completion of this form does not constitute approval of your event. Pending review by 
the Special E\ents Management Team, you will be notified of any requirements, fees, and/or 
restrictions pertaining to your event. 

HOLD HARMLESS AND INDEMNIFICATION 

The Applicant agrees to indemnify and hold the City of Detroit (which includes its 
agencies, officers, elected officials, appointed officials and employees) harmless from 
and against injury, loss, damage or liability (or any claims in respect of the 
foregoing including claims for personal injury and death, damage to property, and 
reasonable outside attorney’s fees) arising from activities associated with this permit, 
except to the extent attributable to the gross negligence or intentional act or omission of 
the City. 

Applicant affirms that Applicant has read and understands the Hold Haimless and 
Indemnification provision and agrees to the terms expressed therein. 


(Please Print) 

Event -- 3lV.^ 3 '-T^OtTtmnVVTfevcnt 

Date: -U .u, J j-,'1 _ 


Applicant Signature ( ^ J f - '-‘ J r " t—- 

y M 


Applicant 
Date 


7 
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_ MAYOR’S OFFICE COORDINATORS REPORT _ 

OVERALL STATUS (please circle): \/\ APPROVED | | DENIED | | N/A | | CANCELED 

petition #: 807_ Event Name: Ribs RNB Music Festival _ 

Event Date : August 9- 11, 2019 _ 

Street Closure: NonS __ 

Organization Name: Washington Entertainment _ 

Street Address: PO - BoX 2335 Detroit, Ml 


Receipt date of the COMPLETED Special Events Application: 


Date of City Clerk’s Departmental Reference Communication: 


Due date for City Departments reports: 


Due date for the Coordinators Report to City Clerk: 



Event Elements (check all that apply): 

H Walkathon Q] Carnival/Circus 


] Bike Race 
] Filming 
Fireworks 


[/I Concert/Performance Q Run/Marathon 
I | Religious Ceremony Q Political Ceremony \/\ Festival 

EH Parade EH Sports/Recreation EH Rally/Demonstration 

] Convention/Conference [^j Other:_ 


\j\ 24-Hour Liquor License 


Petition Communications (include date/time) 

Annual Ribs & R&B, Jazz and Gospel Festival located at Hart Plaza from 11:30am -11:30pm. 


Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


DPD 

□ 

0 

□ 

DPD Assisted Event; Contracted with XMen 
Security to Provide Private Security 

Services 


DFD/ 

EMS 

□ 

0 

□ 

Pending Inspections; Contracted with Hart 
Medical to Provide Private EMS Services 


DPW 

□ 

0 

□ 

No Permits Required 


Health Dept. 

□ 

0 

□ 

Temporary Food License Required 


1NTSPED MAY 0 2 2019 +» KlG> 3-© 


ZZi&# IciiiilCE >18313 W. 

















Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


TED 

□ 

0 

□ 

Fencing Required 


Recreation 

□ 

0 

□ 

Application Received & Approved as 
Presented 


Bldg & Safety 

□ 

0 

□ 

Permits Required for Tents, Stages, 
Generators & Electrical 


Bus. License 

□ 

0 

□ 

Vendors License & Liquor License 

Required 


Mayor’s 

Office 

□ 

0 

□ 

All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 

0 

□ 

□ 

No Jurisdiction 


DDOT 

□ 

0 

□ 

No Impact on Buses 


MAYOR'S OFFICE 


Signature: ibtXXJuuuj. AiXghs 




Date: A|Vui 126 l<? 




Janice JVL Winfrey 
City Clerk 


VL'IX}' Ul TKICUUU 

OFFICE OF THE CITY CLERK 


Caven West 

Deputy City Clerk/Oiief of Staff 


DEPARTMENTAL REFERENCE COMMUNICATION 


Tuesday, April 09, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and recommendation to the 
City Council, 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within four (4) weeks. 


MAYOR'S OFFICE POLICE DEPARTMENT 
DPW - CITY ENGINEERING DIVISION BUSINESS LICENSE CENTER 
BUILDINGS SAFETY ENGINEERING FIRE DEPARTMENT 


807 Washington Entertainment, request to hold "Ribs RNB Music Festival" at Hart 
Plaza on August 8-11, 2019 from 11:30 am to 11:30 pm 


200 Coleman A. Young Municipal Center • Detroit, Michigan 48226-3400 
(313) 224 3260 * Fax (313) 224-1466 



WASHINGTON ENTERTAINMENT 


Hello, 

My name is Johnnie Washington. I am the producer of Rib’s RNB Music Festival which has 
taken place at Hart Plaza in Downtown Detroit for the past 19 years. I’m proud to say we have 
become Midwest largest Rib Fest and voted #1 BBQ festival in the Midwest 2016 by Everfest! 
People come from all over the State of Michigan and the great City of Detroit. They come from 
near and far Atlanta, Florida, and Chicago just to name a few. Rib’s RNB Music Festival will 
take place August 9-11,2019 at Hart Plaza. With the best BBQ this side of the “Mississippi” 
Great food, business vendors, shopping for the family from art to fashion and more. With acts 
like DUR HILL , KEITH WASHINGTON , CHRISETT MICHELL 2018 Regina Belle, Con 
Funk Son, Chante Moore, Temptation and so many more international and national artist that’s 
performed over the year 2019 will be just as star studded and exciting. We will keep the same 
outline as years past to help offset the high cost it takes to produce this world class event. Due to 
a conflict of interest in 2016 with another food event and close in name from our past events, 
we’re asking that know food festival or with likeness of our name and brand current and past, 

( Ribs N Soul, Ribs RnB Music Festival) Should not be allowed to take place 45 day before our 
said dates and 30 days after. This will help offset and avoid confusion in marketing from radio, 
TV, new ads, and send a clear message on events at Hart Plaza. 

Our event will remain free until 5pm on Friday and free Saturday and Sunday until 2:00 p.m.. 
Bowl seating free all day Friday, free Saturday and Sunday until 5:00 p.m. $5:00 to $10.00 
depending on acts. We will also offer VIP seating on Saturday and Sunday near main stage for 
$25.00 or $45.00 daily and $75.00 for full VIP weekend pass. Our commitment to world class 
entertainment has not changed. We are also excited this will be our third year featuring our 
Detroit Paradise Valley Stage! This stage will highlight Detroit’s best in gospel and jazz artists! 
With our continued support from the great City of Detroit and Detroit Parks and Rec. 2019 will 
be another banner year for our community. 



up: 
i.jj 
-J , 


Thank you. 

Johnnie Washington 
(248) 797-0609 



City of Detroit Special Events Application 


Successful events are the result of advance planning, effective communication and teamwork. The City 
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference. 
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough 
understanding of the scope and needs of the event. This form must be completed and returned to the Special 
Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted later than 
60 days prior, application is subject to denial. Please type or print clearly and attach additional sheets and 
maps as needed. 


Event Name: 


Section 1- GENERAL EVENT INFORMATION 

i 




Is this going to be an annual event? W\ es O No 



Applicant Name: 


Business Phone:* 


7 Cell Phone:- 


V^Email: ^ 


Event On-Site Contact Person: 

Name: *Jdtw/k 


Business Phone: 


JcelW-ZSc'-z 


Event Elements (check all that apply) 

[ ] Walkathon 


| Run/Marathon 


[ ] Political Event 
[ ] Parade 


I Convention/Conference 


Cell Phone 


[ ] Camival/Circus 
[ ] Bike Race 
[ vffestival 
[ ] Sports/Recreation 
' ] Fireworks 


?S'/4 Email: J/SasJ fa sS&? s/s*///?- 


Concert/Performance 


] Religious Ceremony 
] Filming 

] Rally/Demonstration 


Projected Number of Attendeesr^/^ ^ff/l /%J f/c L % 

Please provide a brief description of your event: 

/ . I , / —^7 . —;— ““ 77 *~~r> A I /. 


/&/// //////////Zi; /4?/L) / 


1 









What are the projected set-up, event and tear down dates and times (must be completed)? 

Begin Set-up Date : f\ Time: Complete Set-up Date: [? - °i *' Time: /Z //££// 

Event Start Date: Cj^ (Cj Time: /Event End Date: 0'// - Time: // 

Begin Tearing Down Date: $' //- /f Complete Tear Down Date: ? - / £ - / *7 c j £ - &C 


Event Times (If more than one day, give times for each day): 

_ //!3£Ar»~~7l 


< J// jTVJl S ^ 


Section 3- LOCATION/SITE INFORMATION 


Location of Event: 

Facilities to be used (circle): Street Sidewalk Park City 

Facility 

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the 
anticipated layout of your event including the following: 


■Public entrance and exit 
■Location of merchandising booths 
■Location of food booths 
■Location of garbage receptacles 
■Location of beverage booths 
■Location of sound stages 
■Location of hand washing sinks 
■Location of portable restrooms 


-Location of First Aid 

-Location of fire lane 

-Proposed route for walk/run 

-Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press area 

-Sketch of proposed light pole banners 


Section 4- ENTERTAINMENT 


Describe the entertainment for this year’s event: ^ _ 

/F&hq 3 6 an L ■ iJk22 ; A-iuP i )*d. 


Will a sound system be used? 

If yes, what type of sound system? 



Section 5- SALES INFORMATION 


Will there be advanced ticket sales? 0^Yes □ No 
If yes, please describe: _ 


fee J/P M (Tib w tff_ //Ui/i 


Will there be on-site ticket sales? 
If yes, list pricc(s): _ 


E3 Yes D No 


7 


Will there be vending or sales? 
If yes, check all that apply: 


O^Ye: 


Yes □ No 


[ \^Food 


|^f< 


erchandise 


[ i/fl^on-Alcoholic Beverages [ ^Alcoholic Beverages 


2 




Indicate type of items to be sold: 


Su .h . 


~h 

Cp Yes O No 
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Will there be food trucks? 

If yes, please list how many: 


A 


•ftAySe 


J- 3 "Tfoub ? 


Will there be a charge for parking? 
If yes, please describe the amount: 


□ Yes 


fi/? 


No 


How will you 


advise attendees of parking options? 


Section 6- PUBLIC SAFETY & PARKING INFORMATION 


Name of Private Security Company: 
Contact Person: fill VAI/& 
Address: _ 


Phone 




Citv/State/Zip 


in . ^6uA>tQtlX 


i±L 


Number of Private Security Personnel Hired Per Shift: /7 '77*: 


Are the private security personnel (check all that apply): 

[\/fLicensed [ ] Armed 


[ i^-'Bonded 


Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION 


How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)? , £ 


7 kkii pk; 'humtj 'V7 ifa'lf*/ c/T, A*-! '7 /a?M \ 


0U]c M/tl 


Have local neighborhood groups/businesses approved your event? 
Indicate what steps you have or will take to notify them of your event: 


□ Yes □ No 


Section 8- EVENT SET-UP 


Complete the appropriate categories that apply to the event Structure 

Describe specific power needs for entertainment and/or music. If generators will be used^scribed how many and how they will be fueled: 

Mum <~///ueTMir* - > _ 

$7d 4 JmIL u vuuu M/VhYd'F 7M&<, fwrufc 





ImjiiMinTi 


[irgiTfr 


Q 

Address: fflx((S)tM f) » 

City/State/Zip ' DkVfyti . )W± T/X'AX'X 

How Many? 

Booth (gQ 'p/ltb 

Tents (enclosed on 3 sides) 

Canopy (open on all sides) ^ 

Staging/Scaffolding 

Bleachers 


Phone: fH ' '^ 


Size/Height 

X//C ■ 

JtA X <T ' 


I Section 9- COMPLETE ALL THAT APPLY 

Emergency medical services? t £ & L— 

Contact Person: 

A TTh lh __ 

Address: 

/33X // ' 

City/State/Zip: 

'DfffcTC M / 

Name of company providing port-a-johns. ^ ■ 

Contact Person: 

c?MTJT 

Address: 

737- /MV /(/&/&&?. Phone: " 

City/State/Zip: 

SjoiMLL hli - 


Name of private catering company? 


Contact Person: 


Address: 


Phone: 


City/State/Zip: 







SPECIAL USE REQUESTS 


List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening. 
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit. 

Will there be street closures? O Yes O No 

If yes, please complete the street closure information below and attach a map or sketch of the proposed area for closure. 
STREET NAME:_ 

FROM: __TO:_ 


CLOSURE DATES:_BEG TIME:_END TIME: 

REOPEN DATE:_TIME: 


STREET NAME: 


FROM: 

TO: 


CLOSURE DATES: 

BEG TIME: 

END TIME: 

REOPEN DATE: 

TIME: 


STREET NAME: 



FROM: 

TO: 


CLOSURE DATES: 

BEG TIME: 

END TIME: 

REOPEN DATE: 

TIME: 


STREET NAME: 



FROM: 

TO: 


CLOSURE DATES: 

BEG TIME: 

END TIME: 

REOPEN DATE: 

TIME: 


STREET NAME: 



FROM: 

TO: 


CLOSURE DATES: 

BEG TIME: 

END TIME: 

REOPEN DATE: 

TIME: 




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING: 


1) CERTIFICATE OF INSURANCE 

2) EMERGENCY MEDICAL AGREEMENT 

3) SANITATION AGREEMENT 

4) PORT-A-JOHN AGREEMENT 

5) COMMUNITY COMMUNICATION 


6 



AUTHORIZATION & AFFADAVIT OF APPLICANT 


I certify that the information contained in the foregoing application is true and correct 
to the best of my knowledge and belief that I have read, understood and agreed to 
abide by the rules and regulations governing the proposed Special Event, and I 
understand that this application is made subject to the rules and regulations established 
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other 
requirements of the City, County, State, and Federal Government and any other 
applicable entity, which may pertain to Special Events. I further agree to abide by 
these rules, and, further certify that I, on behalf of the Event agree to be financially 
responsible for/any costs and fees that may be incurred by or on behalf of the Event, to 



NOTE: Completion of this form does not constitute approval of your event. Pending review by 
the Special Events Management Team, you will be notified of any requirements, fees, and/or 
restrictions pertaining to your event. 

HOLD HARMLESS AND INDEMNIFICATION 

The Applicant agrees to indemnify and hold the City of Detroit (which includes its 
agencies, officers, elected officials, appointed officials and employees) harmless from 
and against injury, loss, damage or liability (or any claims in respect of the 
foregoing including claims for personal injury and death, damage to property, and 
reasonable outside attorney’s fees) arising from activities associated with this permit, 
except to the extent attributable to the gross negligence or intentional act or omission of 
the City. 

Applicant affirms that Applicant has read and understands the Hold Harmless and 
Indemnification provision and agrees to the terms expressed therein. 


(Please Print) 

Event Name:_ _Event 

Date:_ MlfL _ 
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OFFICE OF CONTRACTING 
AND PROCUREMENT 


April 12, 2019 



* 
Ii 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6001884 100% City Funding - To Provide Trash Removal/Recycling Services. - 

Contractor: GFL Environmental USA, Inc. - Location: 26999 Central 
Park Blvd., Ste. 200, Southfield, MI 48076 - Contract Period: Upon City 
Council Approval through May 31, 2024 - Total Contract Amount: 
$54,836,344.00. PUBLIC WORKS 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON _ 

RESOLVED, that Contract No. 6001884 referred to in the foregoing communication 
dated April 12, 2019, be hereby and is approved. 



1 l/Qm 



OFFICE OF CONTRACTING 
AND PROCUREMENT 


April 12,2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6001885 100% City Funding - To Provide Trash Removal/Recycling Services. - 

Contractor: Advanced Disposal Services - Location: 12255 Southfield 
Fwy., Detroit, MI 48228 - Contract Period: Upon City Council Approval 
through May 31, 2024 - Total Contract Amount: $74,447,265.00. 

PUBLIC WORKS 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON _ 

RESOLVED, that Contract No. 6001885 referred to in the foregoing communication 
dated April 12, 2019, be hereby and is approved. 








OFFICE OF CONTRACTING 
AND PROCUREMENT 


April 24, 2019 


*5 



HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6002013 100% City Funding - To Provide Defibrillator Monitor Mounts for the 

Fire Department. - Contractor: Bound Tree Medical - Location: 5200 
Rings Rd., Ste. A, Dublin, OH 43016 — Contract Period: Upon City 
Council Approval through April 22, 2021 -Total Contract Amount: 
$73,500.00. FIRE 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON _ 

RESOLVED, that Contract No. 6002013 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 


ENTERED MAH 5 2019 - Mclk +© Mto 



OFFICE OF CONTRACTING 
AND PROCUREMENT 


April 24, 2019 


U6 



HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 


3033590 


100% Federal Funding - To Provide an AreaRae Mesh Gamma Wind 
Sensor and Controller Kit, (Which is used by the DFD Hazmat Team 
during Events where Large Crowds are Expected and is Capable of 
Detecting Different Hazardous Gas Chemicals.) Per the Homeland 
Security Grants Fund. - Contractor: Argus Group Holdings, LLC DBA 
Premier Safety - Location: 46400 Continental Rd., Chesterfield, MI 48047 
- Contract Period: One Time Purchase - Total Contract Amount- 
$72,120.00. HOMELAND SECURITY 


Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 


BY COUNCIL MEMBER 


BENSON 


RESOLVED, that Contract No. 3033590 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 

ENTERED MAY D 6 2019 - l L Uc To J'Oeo ''1 • /,Ta ( v /) 




OFFICE OF CONTRACTING 
AND PROCUREMENT 


JA 

l,(o 


April 18,2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

3032510 100% Federal Funding - To Provide Group 111 Commercial Demolition 

at 14201 Meyers. - Contractor: Dore & Associates Contracting. - 
Location: 900 Harry S. Truman Pkwy., Bay City, MI 48706 - Contract 
Date: Upon City Council Approval through March 14, 2020 - Total 
Contract Amount $53,570.00. HOUSING AND REVITALIZATION 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON _ 

RESOLVED, that Contract No. 3032510 referred to in the foregoing communication 
dated April 18, 2019, be hereby and is approved. 

LULL) MfOSIDB - ^ feuSnuAJ - RM ( l , 8 ) 



OFFICE OF CONTRACTING 
AND PROCUREMENT 



April 26, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

3033559 75% Federal Funding, 25% City Funding - AMEND 1- To Provide Bomb 

Squad Fitted Bomb Suits and Accessories per the 2018 Port Security 
Grant. - Contractor: Federal Resources Supply Company - Location: 235- 
G Log Canoe Circle, Stevensville, MD 21666 - Contract Period: One 
Time Purchase - Total Contract Amount: $140,338.28. POLICE 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON 

RESOLVED, that Contract No. 3033559 referred to in the foregoing communication 
dated April 26, 2019, be hereby and is approved. 

ENTERED MAY 0 6 2019 ' Hc-ut -to 
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OFFICE OF CONTRACTING 
AND PROCUREMENT 


April 17,2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6002050 100% City Funding - To Provide Environmental Assessment, Analysis, 

and Recommendations for Habitat Restoration at Maharas-Gentry Park. - 
Contractor: OHM Advisors - Location: 3400 Plymouth Rd., Livonia, MI 
48150 - Contract Period: Upon City Council Approval through December 
31, 2019 -Total Contract Amount: $54,800.00. GENERAL SERVICES 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD _ 

RESOLVED, that Contract No. 60021)50 referred to in the foregoing communication 
dated April 17, 2019, be hereby and is approved. 

CNTCRED MAY 0 2 2019 M.T.F. -h> l^ib (§) 3 




OFFICE OF CONTRACTING 
AND PROCUREMENT 



•u. 

n 


April 24, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 

following firm(s) or person(s): 

6001597 100% City Funding - AMEND 1- To Provide Park Site Amenities, and 

Repairs to Fencing, Sidewalks, Sports Fields, and other Built Features. - 
Contractor: Michigan Recreational Construction, Inc. - Location: 18631 
Conant, Detroit, MI 48234 - Contract Period: Upon City Council 
Approval through October 16, 2019 - Contract Increase: $575,000.00 - 
Total Contract Amount: $1,665,000.00. GENERAL SERVICES (This 
Amendment is to Add Funding Only.) 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD _ 

RESOLVED, that Contract No. 6001597 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 

■MTSREO MAY 0 2 2019 




OFFICE OF CONTRACTING 
AND PROCUREMENT 



April 24, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6001959 43% Federal Funding, 57% City Funding — To Provide Emergency 

Generators for DPD and DFD. - Contractor: Power Lighting and 
Technical Services - Location: 10824 W. Chicago, Ste. 200, Detroit, MI 
48204 - Contract Period: Upon City Council Approval through April 16, 
2020 - Total Contract Amount: $2,581,544.00. GENERAL SERVICES 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD _ 

RESOLVED, that Contract No. 6001959 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 


•WT*R6D MAY 0 2 2019 M.lT F, ivjg, /®) 3-0 



OFFICE OF CONTRACTING 
AND PROCUREMENT 


April 24, 2019 


HONORABLE CITY COUNCIL: 


The Purchasing Division of the Finance Department recommends 
following firm(s) or person(s): 


a Contract with the 


6001969 


100/o City Funding - To Provide a Comprehensive Facility Condition 
Assessment of all City Buildings. (Assessing the Conditions of the 
Facilities, Providing a Detailed Corrective Recommendation. Budget 
Estimates, etc.) - Contractor: EMG - Location: 10461 Mill Run Circle 
Ste. 1100, Owings Mills, MD, 21117 - Contract Period: Upon City 
Council Approval through April 16, 2020 - Total Contract Amount- 
$950,000.00. GENERAL SERVICES 


Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 


BY COUNCIL PRESIDENT PRO TEM SHEFFIELD 


RESOLVED, that Contract No. 6001969 referred to in the foregoing 
dated April 24, 2019, be hereby and is approved. 


communication 


CNTKREO MAY 0 2 2019 M.-Tf, 
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OFFICE OF CONTRACTING 
AND PROCUREMENT 



April 24, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6001974 100% City Funding - To Provide (Wayne County Parks 2016-2017 Park 

Improvements) Park Improvements (Gaga Ball, Concrete Walkways, 
Benches, Park Signs, Boulders, and a Half Basketball Court.) - 
Contractor: Michigan Recreational Construction, Inc. - Location: 18631 
Conant, Detroit, MI 48234 - Contract Period: Upon City Council 
Approval through April 1, 2020 - Total Contract Amount: $237,228.20. 
GENERAL SERVICES 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD _ 

RESOLVED, that Contract No. 6001974 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 


INTEREO MAY 02 2019 Hl.T ^ -ta (as) 3-0 



OFFICE OF CONTRACTING 
AND PROCUREMENT 


April 24, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6002010 100% City Funding - To Provide Repair Service, Labor, and/or Parts, for 

All Brands Fire Apparatus Vehicles. - Contractor: West Shore Fire, Inc. - 
Location: 6620 Lake Michigan Dr., Allendale, MI 49401 - Contract 
Period: Upon City Council Approval through April 30, 2022 - Total 
Contract Amount: $300,000.00. GENERAL SERVICES 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD _ 

RESOLVED, that Contract No. 6002010 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 

IWTfPFO MAY 0 2 2019 M ■ ^ ^ ^ ^ 




OFFICE OF CONTRACTING 
AND PROCUREMENT 


April 24, 2019 



HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6002007 100% City Funding - To Provide Repair Service, Labor, and/or Parts for 

Ambulances. - Contractor: Kodiak Emergency Vehicles - Location: 
10120 W. Grand River Highway, Grand Ledge, MI 48837 - Contract 
Period: Upon City Council Approval through April 30, 2022 - Total 
Contract Amount: $250,000.00. GENERAL SERVICES 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD _ 

RESOLVED, that Contract No. 6002007 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 


INT&KfcU MAY 0 2 2019 M 'T'-F +» 





OFFICE OF CONTRACTING 
AND PROCUREMENT 


April 24, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6002008 100% City Funding - To Provide Repair Service, Labor, and/or Parts for 

Ambulances. - Contractor: R&R Fire Truck Repair, Inc. - Location: 751 
Doheny Drive, Northville, MI 48167 - Contract Period: Upon City 
Council Approval through April 30, 2022 - Total Contract Amount: 
$50,000.00. GENERAL SERVICES 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD _ 

RESOLVED, that Contract No, 6002008 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 

tWTIREO MAY 0 2 2019 £ -b d6> 





OFFICE OF CONTRACTING 
AND PROCUREMENT 



April 24, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6002022 100% City Funding - To Provide Vehicle Body Repair Service, Labor, 

and/or Parts. - Contractor: Jefferson Chevrolet Co. - Location: 2130 E. 
Jefferson Ave., Detroit, MI 48207 - Contract Period: Upon City Council 
Approval through May 15, 2022 - Total Contract Amount: $1,250,000.00. 

GENERAL SERVICES 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 


BY COUNCIL PRESIDENT PRO TEM SHEFFIELD 


RESOLVED, that Contract No. 6002022 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 


fNTEREO MAY 0 2 2019 ^ 
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OFFICE OF CONTRACTING 
AND PROCUREMENT 


& 


April 24, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6002021 100% City Funding - To Provide Vehicle Body Repair Service, Labor 

and/or Parts. - Contractor: Jorgensen Ford Sales, Inc. - Location- 8333 
Michigan Ave., Detroit, MI 48210 - Contract Period: Upon City Council 
Approval through May 15, 2022 - Total Contract Amount: $1 100 000 00 
GENERAL SERVICES 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 


BY COUNCIL PRESIDENT PRO TEM SHEFFIEI.n 


RESOLVED, that Contract No. 6002021 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 


cntkr&u 


MAY 0 2 2019 F. -t* Nift 



3-0 


OFFICE OF CONTRACTING 
AND PROCUREMENT 


3/5 

& 


April 24, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6002023 100% City Funding - To Provide Vehicle Body Repair Service, Labor, 

and/or Parts. - Contractor: Bob Maxey Ford, Inc. - Location: 1833 E. 
Jefferson, Detroit, MI 48207 - Contract Period: Upon City Council 
Approval through May 15, 2022 - Total Contract Amount: $250,000.00. 
GENERAL SERVICES 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 


BY COUNCIL PRESIDENT PRO TEM SHEFFIELD 


RESOLVED, that Contract No. 6002023 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 


■IITCRED MAY 02 2019 M- I. f. 
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OFFICE OF CONTRACTING 
AND PROCUREMENT 


April 24, 2019 



HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6002019 100% City Funding - To Provide Vehicle Body Repair Service, Labor, 

and/or Parts. - Contractor: Suburban Collision of Ferndale, LLC - 
Location: 1600 Bonner, Ferndale, MI 48220 - Contract Period: Upon City 
Council Approval through May 15, 2022 - Total Contract Amount: 
$200,000.00. GENERAL SERVICES 

Respectfully submitted. 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD _ 

RESOLVED, that Contract No. 6002019 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 

INTIREO MAY 0 2 2019 M■'T. fu -\x> |j£> 3"^ 



OFFICE OF CONTRACTING 
AND PROCUREMENT 



April 24, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6002020 100% City Funding - To Provide Vehicle Body Repair Service, Labor, 

and/or Parts. - Contractor: Pat Milliken Ford, Inc. - Location: 9600 
Telegraph, Redford, MI 48239 - Contract Period: Upon City Council 
Approval through May 15, 2022 - Total Contract Amount: $200,000.00. 
GENERAL SERVICES 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL PRESIDENT PRO TEM_ SHEFFIELD _ 

RESOLVED, that Contract No. 6002020 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 

INTCRED MAY 0 2 2019 M.T. ^ (S') 3 ' 5 



OFFICE OF CONTRACTING 
AND PROCUREMENT 



April 24, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6002030 100% City Funding - To Provide Vehicle General Repair Service, Labor, 

and/or Parts. - Contractor: Jefferson Chevrolet Co. - Location: 2130 E. 
Jefferson Ave., Detroit, MI 48207 - Contract Period: Upon City Council 
Approval through May 15, 2022 - Total Contract Amount: $150,000.00. 
GENERAL SERVICES 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD _ 

RESOLVED, that Contract No. 6002030 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 
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OFFICE OF CONTRACTING 
AND PROCUREMENT 


April 24,2019 
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HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6002029 100% City Funding - To Provide Vehicle General Repair Service, Labor, 

and/or Parts. - Contractor: Bob Maxey Ford, Inc. - Location: 1833 E. 
Jefferson, Detroit, MI 48207 - Contract Period: Upon City Council 
Approval through May 15, 2022 - Total Contract Amount: $150,000.00. 

GENERAL SERVICES 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD _ 

RESOLVED, that Contract No. 6002029 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 
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OFFICE OF CONTRACTING 
AND PROCUREMENT 



April 24, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6001997 100% City Funding - To Provide Vehicle Repair Service, Labor, and/or 

Parts for all Brands of Fire Apparatus. - Contractor: R&R Fire Truck 
Repair, Inc. - Location: 751 Doheny Drive, Northville, MI 48167- 
Contract Period: Upon City Council Approval through April 30, 2022 - 
Total Contract Amount: $660,000.00. GENERAL SERVICES 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD _ 

RESOLVED, that Contract No. 6001997 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 
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OFFICE OF CONTRACTING 
AND PROCUREMENT 


April 24, 2019 



HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6001998 100% City Funding - To Provide Vehicle Repair Service, Labor, and/or 

Parts for all Brands of Fire Apparatus. - Contractor: Apollo Fire 
Equipment - Location: 12584 Lakeshore Dr., Romeo, MI 48065 - 
Contract Period: Upon City Council Approval through April 30, 2022 - 
Total Contract Amount: $240,000.00. GENERAL SERVICES 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD 


RESOLVED, that Contract No. 6001998 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 
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OFFICE OF CONTRACTING 
AND PROCUREMENT 



April 24, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6002032 100% City Funding - To Provide Refuge Loaders, and Packers Repair 

Service, Labor, and/or Parts. - Contractor: Bell Equipment Company - 
Location: 78 Northpointe Dr., Lake Orion, MI 48359 - Contract Period: 
Upon City Council Approval through May 15, 2022 - Total Contract 
Amount: $600,000.00. GENERAL SERVICES 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD _ 

RESOLVED, that Contract No. 6002032 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 
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OFFICE OF CONTRACTING 
AND PROCUREMENT 



April 24, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6002033 100% City Funding - To Provide Peterson Log Loader Repair Services, 

Labor, and/or Parts. - Contractor: Bell Equipment Company - Location: 
78 Northpointe Dr., Lake Orion, MI 48359 - Contract Period: Upon City 
Council Approval through May 15, 2022 - Total Contract Amount: 
$75,000.00. GENERAL SERVICES 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL PRESIDENT PRO TEM_SHEFFIELD 


RESOLVED, that Contract No. 6002033 referred to in the foregoing communication 
dated April 24, 2019, be hereby and is approved. 
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May 1,2019 


TO: HONORABLE CITY COUNCIL 

Re: Contracts and Purchase Orders Scheduled to be considered at the Formal Session for April 30, 2019 

Please be advised that the Contract(s) listed were submitted on April 26, 2019 for the City Council 
Agenda for April 30, 2019 has been amended as follows: 

1. The Contract Increase Amount and Total Contract Amount were Submitted Incorrectly for this 
Contract. Please see the correction(s) below: 

Submitted as: Page 2 

GENERAL SERVICES 

6001338 100% City Funding - AMEND 1- To Provide Renovations of Park Site 

Amenities and Repair Services for the City’s 300+ Parks. - Contractor: WCI 
Contractors, Inc. - Location: 20210 Conner, Detroit, MI 48234 - Contract Period: 
Upon City Council Approval through April 23, 2020 - Contract Increase: 
$500,000.00 - Total Contract Amount: $1,322,160.00. 


Should read as: Page 2 

GENERAL SERVICES 

6001338 100% City Funding - AMEND 1- To Provide Renovations of Park Site 

Amenities and Repair Services for the City’s 300+ Parks. - Contractor: WCI 
Contractors, Inc. - Location: 20210 Conner, Detroit, MI 48234 - Contract Period: 
Upon City Council Approval through April 23, 2020 - Contract Increase: 
$575,000.00 - Total Contract Amount: $1,397,160.00. 


Respectfully 



Boysie Jackson 
Chief Procurement Officer 
BJ 
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BY COUNCIL MEMBER: 


RESOLVED, that Contract # 6001338 referred to in the foregoing communication dated April 26, 2019 
be hereby and is approved. 




SHEFFIELD 


April 26,2019 


HONORABLE CITY COUNCIL: 

/ 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6001338 100% City Funding - AMEND 1- To Provide Renovations of Park Site 

Amenities and Repair Services for the City’s 300+ Parks. - Contractor: 
WCI Contractors, Inc. - Location: 20210 Conner, Detroit, MI 48234 - 
Contract Period: Upon City Council Approval through April 23, 2020 - 
Contract Increase: $500,000.0(/-Total Contract Amount: $1,322,160.00. 
GENERAL SERVICES 

/ \ 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL PRESIDENT PRO TEM 


RESOLVED, that Contract No. 6001338 referred to in the foregoing communication 
dated April 26, 2019, be hereby and is approved. 
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OFFICE OF CONTRACTING 
AND PROCUREMENT 


April 26, 2019 



HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6002034 100% City Funding -To Provide Masonry Brick and Mortar Repair and 

Replacement at the Street Maintenance Garage. - Contractor: Wright Tool 
- Location: 1311 Maplelawn Dr., Troy, MI 48084 - Contract Period: 
Upon City Council Approval through April 15, 2020 - Total Contract 
Amount: $78,572.00, GENERAL SERVICES 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD 

RESOLVED, that Contract No. 6002034 referred to in the foregoing communication 
dated April 26, 2019, be hereby and is approved. 
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OFFICE OF CONTRACTING 
AND PROCUREMENT 



April 26, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6002081 100% City Funding - To Provide Various Improvements at Russell Ferry. 

(Demo Lockers, Installation of New Ladies and Men’s Lockers, Benches, 
Ceiling, Plumbing and Flooring.) - Contractor: The Diamond Firm - 
Location: 19115 W. 8 Mile, Detroit, MI 48219 - Contract Period: Upon 
City Council Approval through May 6, 2020 - Total Contract Amount: 
$650,000.00. GENERAL SERVICES 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL PRESIDENT PRO TEM SHEFFIELD 


RESOLVED, that Contract No. 6002081 referred to in the foregoing communication 
dated April 26, 2019, be hereby and is approved. 


fNTEwfcU MAY 0 2 2019 F. -+0 








City of Detroit 
Department of Public Works 
City Engineering Division 


Coleman A. Young Municipal Center 
2 Woodward Ave. Suite 601 
Detroit, Michigan 48226 
Phone: (313) 224-3949 • TTY:711 
Fax: (313)224-3471 
WWW.DETROITMI.GOV 



April 11,2019 
Honorable City Council: 

RE: Petition No. 678 - Bagiey Forest Property LLC, request permission to vacate 
a strip of right-of-way for the placement of a new transformer for an ongoing 
project on the corner of Livernois and Seven Mile. 



Petition No. 678 - Bagiey Forest Property LLC, request to vacate the east 15 feet of 
Stoepel, 100 feet wide, from Seven Mile Road, 86 feet wide, to the east-west alley, 20 
feet wide, first south of Seven Mile Road. ' % 


The request is being made to accommodate a transformer for DTE, and as part of the 
work, new curbs, sidewalks and landscaping will be installed in compliance with City of 
Detroit’s zoning ordinance. 

The petition was referred to the City Engineering Division - DPW for investigation 
(utility review) and report. This is our report. 

Detroit Water and Sewerage Department (DWSD) has no objection to the vacation 

provided certain provisions are met. The DWSD provisions are a part of the attached 
resolution. 


All other involved City departments and privately owned utility companies have reported 
no objections to the vacation. Provisions protecting the rights of the utilities and the City 
are a part of this resolution. 


I am recommending adoption of the attached resolution. 

/) 

Respectfully submitted, 



Richard Doherty, RE., City Engineer 
City Engineering (Division - DPW 


/JMK 

Cc: Ron Brundidge, Director - DPW 

Mayor’s Office - City Council Liaison 
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BY COUNCIL MEMBER 


RESOLVED, that the east 15 feet of Stoepel, 100 feet wide, from Seven Mile Road, 86 
feet wide, to the east-west alley, 20 feet wide, first south of Seven Mile Road; all being 
land in the City of Detroit, Wayne County, Michigan further described as: The East 15 
feet of Stoepel Avenue, 100 feet wide, lying westerly of and adjoining the westerly line 
of Lot 5, and the full width of the vacated alley adjoining, 18 feet wide “Canterbury 
Gardens being a Subdivision of the NE % of Sec. 9, T.1S.,R.11E. Greenfield Township, 
Wayne County, Michigan” as recorded in Liber 37, Page 65 of Plats, Wayne County 
Records. 

Be and the same is hereby vacated (outright) as public right-of-way to become part and 
parcel of the abutting property, subject to the following provisions: 

PROVIDED, that petitioner/property owner make satisfactory arrangements with any and 
all utility companies for cost and arrangements for the removing and/or relocating of the 
utility companies and city departments services or granting of private easements for 
specific utility companies, if necessary, and further 

PROVIDED, that the petitioner shall design and construct proposed sewers and to make 
the connections to the existing public sewers as required by Detroit Water and Sewerage 
Department (DWSD) prior to construction of the proposed sewers, and further 

PROVIDED, that the plans for the sewers shall be prepared by a registered engineer; and 
further 

PROVIDED, that DWSD be and is hereby authorized to review the drawings for the 
proposed sewers and to issue permits for the construction of the sewers; and further 

PROVIDED, that the entire work is to be performed in accordance with plans and 
specifications approved by DWSD and constructed under the inspection and approval of 
DWSD; and further 

PROVIDED, that the entire cost of the proposed sewers construction, including 
inspection, survey and engineering shall be borne by the petitioner; and further 

PROVIDED, that the petitioner shall deposit with DWSD, in advance of engineering, 
inspection and survey, such amounts as the department deems necessary to cover the 
costs of these services; and further 

PROVIDED, that the petitioner shall grant to the City a satisfactory easement for the 
sewers, and further 

PROVIDED, that the Board of Water Commissioners shall accept and execute the 
easement grant on behalf of the City, and further 



PROVIDED, that the petitioner shall provide a one (1) year warranty for the proposed 
sewers, and further 

PROVIDED, that the petitioner shall provide a one (1) year warranty for the proposed 
sewers, and further 

PROVIDED, that upon satisfactory completion, the sewers shall become City property 
and become part of the City system. And any existing sewers that were abandoned shall 
belong to the petitioner and will no longer be the responsibility of the City; and further 

PROVIDED, that any construction in the public rights-of-way such as curbs and 
sidewalks shall be done under city permit and inspection according to City Engineering 
Division - DPW specifications with all costs borne by the abutting owner(s), their heir or 
assigns; and further 

PROVIDED, That the City Clerk shall within 30 days record a certified copy of this 
resolution with the Wayne County Register of Deeds. 



PETITION NO. 678 
BAGLEY FOREST PROPERTY LLC. 
CIO QUINN EVANS ARCHITECTS 
4219 WOODWARD AVE. SUITE 301 
DETROIT, Ml. 48201 
BRANDON FRISKE 
PHONE NO. (313)462-2550 
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DATE 

02-12-19 

APPROVED 


REQUEST TO OUTRIGHT VACATE 15 FT. 
OF THE R.0.W EAST SIDE OF STOEPEL AVE. 
AT LOT NO. SAND VACATED 18'ALLEY 


CITY OF DETROIT 

CITY ENGINEERING DIVISION 
SURVEY BUREAU 


JOB NO. 01-01 


drwg.no. X 678 







Office of Councilman McCalister: Mental Health Awareness Month Resolution 


WHEREAS, Mental health conditions are a leading cause of disability in the United States and 
affect millions of children, adolescents and adults in Michigan. 

WHEREAS, Mental illness includes such conditions as depression, anxiety, bipolar disorder and 
post-traumatic stress disorders. 

WHEREAS, According to the National Institute of Health, it is estimated that some 16 million 
American adults suffer from a major depressive disorder in a given year. Additionally, 223 
million, 70% of the population, experience a traumatic event during their life, of those 20%, or 
44.7 million Americans, develop PTSD; THEREFOR BE IT 

RESOLVED, During the month of May, the Detroit City Council joins the rest of the nation in 
recognizing the need to confront the mental health and opioid epidemic in our country by 
speaking out and raising awareness of the issues and services related to mental health. Sharing 
personal experiences can help dispel stigmas and create pathways to treatment for those in need 
of help. This epidemic is one that requires a holistic approach, medicine and the medical 
community are only one part of it. 

BE IT FURTHER RESOLVED, That in May, and throughout the year, we urge all Americans 
to raise their voices and share their stories in order to help combat this crisis. 



David Whitaker, Esq. 
Director 

Irvin Corley, Jr. 

Executive Policy Manager 

Marcell R. Todd, Jr. 

Director, City Planning 
Commission 


Cttp of JBetrott 

CITY COUNCIL 

Legislative Policy Division 

208 Coleman A. Young Municipal Center 
Detroit, Michigan 48226 
Phone: (313)224-4946 Fax: (313)224-4336 


LaKisha Barclift, Esq. 

M. Rory Bolger, PhD, AICP 
Elizabeth Cabot, Esq. 
Janese Chapman 
Tasha Cowan 


v- 

Richard Drumb 
George Etheridge 
Deborah Goldstein 
Chris Gulock 
Derrick Headd 
Marcel Hurt, Esq. 

Kimani Jeffrey 
Anne Marie Langan 
Jamie Murphy 
Analine Powers, PhD 
Jennifer Reinhardt 
Sabrina Shockley 
Thomas Stephens, Esq. 
David Teeter 
Theresa Thomas 
Kathryn Lynch Underwood 


TO: Detroit City Council 

FROM: David Whitaker, 

Legislative Policy 

DATE: May 6, 2019 

RE: Resolution to declare May 17, 2019 as ‘Bike to Work Day’ and the month of May 

2019 as ‘Bicycle Awareness Month’. 



The Honorable Council Member Scott Benson requested that the Legislative Policy Division 
draft a resolution to declare May 17, 2019 as Bike to Work Day and the month of May 2019 as 
Bicycle Awareness Month. 

Attached, please find our draft of the resolution. 

Please contact us if we can be of any further assistance. 
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BY COUNCIL MEMBER SCOTT BENSON 




RESOLUTION TO DECLARE MAY 17, 2019 AS BIKE TO WORK DAY AND THE 
MONTH OF MAY AS ‘BICYCLE AWARENESS MONTH 


WHEREAS, 


WHEREAS, 


WHEREAS, 


WHEREAS, 


WHEREAS, 


WHEREAS, 


RESOLVED, 


Today, millions of Americans engage in bicycling as an 
environmentally friendly, sound-form of transportation, an excellent 
form of exercise that provides quality family recreation; and 

Many studies show the benefit to local economies from cyclists buying 
local goods and services when communities support cycling 
infrastructure; and 

The Detroit City Council supports the efforts of the Detroit 
Greenways Coalition, in their mission to promote biking, walking, and 
trail development throughout Detroit, along with pedestrian safety 
education programming, as they endeavor to reduce accidents, injuries 
and fatalities to those participating in these activities; and 

As of April 2019, the City has installed more than 240 miles of bike 
lanes, compared to 13 miles of bikes lanes offered in 2007, which 
signifies the city’s new commitment to neighborhood planning for 
biking, in addition to providing a variety of amenities including 
expanded sidewalks, bicycle lanes, improved lighting- all to revive the 
City’s neighborhoods; and 

City Council recognizes the social and economic value of bicycle and 
pedestrian activity as a mechanism for improving the health and 
enjoyment of its citizens and to transform Detroit into a more vibrant 
place to live, work and visit; and 

Through this legislative initiative, City Council continues to promote 
and encourage strong bicycle-friendly activities, acknowledging that 
bicycling is a safe and welcomed means of transportation; NOW 

THERFORE BE IT 

That the Detroit City Council, hereby declares the month of May 2019, 
as Bicycle Awareness Month, and May 17, 2019 as Bike to Work Day 
in the city of Detroit and encourage all to enjoy Detroit via the bicycle. 
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BY COUNCIL PRESIDENT BRENDA JONES 

RESOLUTION TO DECLARE MAY 2019 AS BRAIN TUMOR AWARENESS MONTH 

IN THE CITY OF DETROIT 

WHEREAS, Brain Tumors, specifically Glioblastoma, have become recognized in recent years 
as one of the deadliest cancers; and 

WHEREAS, There are an estimated 760 new diagnoses of brain tumors in Michigan in 2019, 
and an estimated 600 Michigan residents will die from a brain tumor in 2019. 

Brain tumors can be deadly and can severely impact the quality of life of those 
fortunate enough to survive this disease. Brain cancer continues to be the leading 
cause of cancer deaths among children and young adults; and 

WHEREAS, Brain tumors have the highest per-patient initial cost of care for any cancer 

group with an annualized mean net cost of care in 2010 US dollars at well over 
$100,000; and 

WHEREAS, More than any other cancer, brain tumors can have lasting and life-altering 
physical, cognitive, and psychological impacts on a patient’s life. 

WHEREAS, The state of Michigan has attained national recognition as a leading center of 
excellence in the field of brain tumor treatment and research as a result of the 
number of patients traveling to Michigan for clinical trial participation, grant 
dollars locally used to create jobs, and professionals specializing in brain tumors 
across the state; and 

WHEREAS, Detroit is proud to be home to high level brain cancer centers such as the 

Hermelin Brain Tumor Center, Children’s Hospital of Michigan and others. We 
encourage Detroit residents to continue to be vigilant and proactive when it comes 
to their healthcare; and 

WHEREAS, Despite the numbers of brain tumors diagnosed annually, and their devastating 
prognosis, there have only been four (4) FDA approved drugs and one device to 
treat brain tumors in the past thirty years; and 

WHEREAS, To date, there have been no drugs developed and approved specifically for 

malignant pediatric brain tumors. The four FDA approved drugs for brain tumors 
have provided only incremental improvements to patient survival, and mortality 
rates have remained relatively unchanged over the past 30 years; NOW, 
THEREFORE, BE IT 

RESOLVED, That the Detroit City Council designates May 2019 as Brain Tumor 
Awareness Month in the city of Detroit. 



